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A BRIEF DIRECTORY OF CHICAGO MEDICAL 
INSTITUTIONS, 


Prepared for the convenience of members of the 
American Medical Association who may visit Chicago. 


RUSH MEDICAL COLLEGE, 


Medical department of Lake Forest University, was 
organized by Daniel Brainerd, M.D., who was its first 
president, in 1842. It is chartered under the general 
laws of the State for corporations. It is governed 
by a board of twelve trustees. 

The college opened in a small building on the 
north side of the city, which was soon replaced by 
one larger and better arranged. This was destroyed 
by the fire of 1871. Then the college was moved to 
a temporary structure on the south side of the city, 
where it remained till four years later, when its 
present building was completed. It is located at the 
corner of Wood and W. Harrison Streets. . 

During the past winter a new laboratory has been 
commenced on the lot opposite the college, which 
will be completed in time for the next winter session. 
It will contain spacious rooms for laboratory instruc- 
tion in chemistry, physiology, anatomy, bacteriology, 
pathology and materia medica, and will be equipped 
with the best apparatus for teaching and original 
research. The Central Free Dispensary with its 
clinic room, waiting room and drug room occupies 
most of the first floor of the college building. The 
faculty consists of twenty-five professors, seventeen 
demonstrators and lecturers and eight clinical in- 
structors. 

The Central Free Dispensary, the Alumni Associ- 
ation, and the various student organizations are 
associated with the faculty proper. A monthly jour- 
nal, The Corpuscle, is published by the students. The 
Presbyterian Hospital adjoins the college building, 
and internes are appointed from the graduating class 
of the Rush Medical College. 

The college has no endowment, and depends en- 
tirely on the fees of students for its income. 

The course of study is laid out to cover four full 
years, but may be completed in three years. A spring 
course of two months is given, and examinations 
given at the end. A certain percentage of the sum 
of the markings of these examinations is added to 
the markings of final examinations and may mate- 
rially raise the grade of the candidate for graduation. 

During the session of 1892-3 there were 670 ma- 
triculants and 1538 in the graduating class. . 


REQUIREMENTS FOR GRADUATION. 


The following are the requirements for the degree 
of Doctor of Medicine: 


1. The candidate must be at least twenty-one years 


of age, and must give satisfactory evidence of pos- 
sessing a good moral character, which includes un- 
exceptionable conduct while at the college. 

2. He must have pursued the study of medicine 
four years, and have attended three full courses of 
lectures of at least six months each, no two having 
been delivered in one twelvemonth. Of these the 
first two may have been in other recognized medical 
colleges, but the last must have been in this insti- 
tution. The lectures of the spring term can not be 
considered as a course of lectures in this require- 
ment. 

3. He must have received clinical instruction dur- 
ing at least three college terms. 

4. He must have taken at least two courses in 
practical anatomy and have completed the study 
under the direction of the demonstrator. 

5. He must have taken one course in practical 
chemistry. 

6. He must have taken one practical course in the 
laboratory of physiology and pathology. 

7. He must have taken one practical course in 
auscultation and percussion. 

8. He must have taken one practical course in 
obstetrical manipulations. 

9. He must have taken one practical course in 
operative surgery upon the cadaver. 

10. He must notify the secretary of the faculty of 
his intention to become a candidate before January 
1, pay all dues, and deposit the amount of the exam- 
ination fee with the treasurer, on or before the 25th 
day of February. 

11. Every candidate must undergo a full and sat- 
isfactory written or oral examination on each branch 
taught in the college. 


NORTHWESTERN UNIVERSITY MEDICAL SCHOOL. 
(Cuicaco Mepicat 

This medical school was founded in 1859 as the 
medical department of Lind University of Chicago, 
and instruction was begun in the fall of the same 
year. The incorporators and teachers were Profes- 
sors (Drs.) H. A. Johnson, R. N. Isham, David Rut- 
ter, Edmund Andrews, N. 8S. Davis, W. H. Byford 
and J. H. Hollister. The school established a graded 
course of instruction from the beginning and was 
the first medical college in this country to establish 
such a course. It requires three years of medical 
study as a condition of graduation. In 1864 it sep- 
arated from Lind University because of the financial 
misfortunes of that institution and was incorporated 
as the Chicago Medical College, an independent 
school. In 1869 it united with Northwestern Uni- 
versity as the medical department of that institu- 
tion, retaining the name Chicago Medical College. 
Under the terms of that union the medical degrees 
were conferred under the authority of the university 
upon the recommendation of the medical faculty, 
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In 1890 the union with the university was made 
more intimate—the medical college property was 
transferred in trust to the university. The name 
Chicago Medical College was retained as a subordi- 
nate title to Northwestern University Medical School. 
Nominations to places on the medical faculty are 
made by the medical faculty to the trustees of the 
university. Degrees are conferred by the university 
upon candidates acceptable to the medical faculty. 
The income of the medical school is expended in the 
improvement of the medical department only. The 
trustees of the university are the governing board of 
the medical department. 

The school has erected a laboratory building cost- 
ing $140,000 during the last year. This building is 
for laboratory and other practical instruction in 
chemistry, botany, physiology, pathology, bacteriol- 
ogy, materia medica, pharmacy, anatomy, etc. En- 
dowments of $100,000 have been made. A new 
building for didactic and clinical teaching, to cost 
$25,000, will be erected this year. 

Nvmber of matriculates for 1892-3, 268; number 
of students in graduating class for 1892-3, eighty- 
nine. 


THE WOMAN’S MEDICAL SCHOOL. 

Medical department of Northwestern University. 

In 1852 a woman was admitted to the course of 
lectures at Rush Medical College, but was denied 
admission to a second course. In 1869 four women 
were admitted to the course at the Chicago Medical 
College. But at the end of the course the male 
members of the class sent a formal protest to the 
faculty against the admission of women, which pro- 
test was sustained. Following this in 1870 Dr. W. 
H. Byford and Dr. Mary H. Thompson founded the 
Woman’s Medical College for the exclusive education 
of women. The first course of lectures was given at 
402 N. Clark Street in the Woman’s Hospital. For the 
next session rooms were fitted up at 1 and 3 N. Clark 
Street, but the Chicago fire destroyed the building be- 
fore the course was hardly begun. Lectures were re- 
sumed at 341 W. Adams Street, and later moved to 598 
on the same street where the hospital had been moved ; 
the hospital was moved to the corner of Paulina and 
Adams for the next year, and a barn in the rear of 
the hospital was fitted up for the college. This was 
occupied for five years, when a part of the present 
building was constructed at 333 8. Lincoln Street, 
and the main portion added in 1889. 

In 1891 the college became a part of the North- 
western University, and though it still has a separate 
board of trustees, itis governed by the university. 

The Lincoln St. Dispensary is located in the older 
part of the college building, where it has well equipped 
clinic rooms. There are laboratories for work in anat- 
omy, chemistry, histology and pathology, and suit- 
able instruments for work in the several lines. The 
Northwestern University is erecting extensive labor- 
atories at Dearborn and Twenty- fifth Streets, which 
will be open for the next session. They will be 
equipped with all the modern apparatus, and will be 
open to students of the Woman’s College for ad- 
vanced work free of charge. 

The faculty of the college consists of five emeritus 
professors, twenty-four active professors, and sixteen 
lecturers and assistants. 

This college has no endowment other than as it is 
a part of the university. 


The curriculum is laid out for a three years’ course 
for those who have studied one year under a precep. 
tor, and a four years’ course for those who have not, 
The time card is divided into three years. 

During the session of 1892-3 there were 137 matric- 
ulants and thirty in the graduating class. 

The essentials for graduation are: 

1. A candidate for graduation must be twenty-one 
years of age. 

2. She must have studied medicine four full years, 
either under the direction of the Faculty, or a regu- 
lar physician as a preceptor, and have attended at 
least three full courses of lectures in a recognized 
medical school, one of which must have been in this 
institution. 

3. She must have taken two courses in practical 
anatomy and have dissected each of the usual divis- 
ions of the subject at least once, under the super- 
vision of some competent instructor. 

4. She must have taken one course in practical 
chemistry, one course in the histological labora- 
tory, one in the pathological laboratory and _ two 
courses in hospital clinical instruction. 

5. She must notify the secretary of the faculty of 
her intention of becoming a candidate, pay all dues, 
and deposit the examination fee with the treasurer 
on or before the 25th day of February. | 

6. Every candidate must undergo a full and satis- 
factory written or oral examination on each branch 
taught in the school. 

7. Good moral character (which includes unex- 
ceptional conduct while at the college). 


THE COLLEGE OF PHYSICIANS AND SURGEONS 
OF CHICAGO, 
was organized with the late A. Reeves Jackson, A.M., 
M.D., as president in 1881. It has a charter under 
the general laws of the State for corporations. The 
government is in the hands of a board of nine direc- 
tors selected out of the faculty. 

The college opened twelve years ago in its present 
building on the corner of Harrison and Honore Streets 
and opposite the County Hospita]. During the past 
year an addition 27x100 feet has been added to the 
original structure. This addition is six stories high 
and is occupied by six laboratories, each 156x25 feet. 
The West Side Free Dispensary has fifteen clinic rooms 
and a large waiting room and drug room. The labor- 
atories are equipped with sixty-two first class micro- 
scopes and sixteen microtomes for students’ use and 
a few instruments for special purposes and for dem- 
onstration. The faculty consists of twenty-nine pro- 
fessors, sixteen demonstrators and lecturers and 
twenty-four clinical instructors. 

The West Side Free Dispensary, the Alumni Asso- 
ciation, and the various associations of students are 
auxiliaries to the parent organization. 

This college has no endowment and depends en- 
tirely on the fees of students for an income. 

The course of study is equal to forty-five courses 
of sixty recitation hours each, and is laid out to 
cover four ordinary years of medical study. Students 
are however able to complete this course in three 
years by attending spring courses in which they are 
able to do a full amount of a portion of the course 
and pass final examinations the same as in the win- 
ter. The following is an outline of the course with 
the number of recitation units of sixty hours required 
in each: 
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First year —Comparative anatomy, two courses of 
sixty recitation hours ; human anatomy, two courses ; 
histology, one and one-half courses; pharmacognosy, 
one course; general chemistry, two courses. 

Second year—Human anatomy, two courses of 
sixty recitation hours; physiology, one and one-half 
courses; histolegy, two courses; embryology, two 
courses; medical chemistry, two courses. 

Third year.—Pathology, one and one-half courses 
of sixty recitation hours each; microscopical path- 
ology, one and one-half courses; surgical pathology, 
one and one-half courses; bacteriology, one and one- 
half courses; principles of surgery, one course; ob- 
stetrics, one course; physical diagnosis, one course ; 
general therapeutics, one course; surgical anatomy, 
one course; dental surgery, one course; medical 
jurisprudence and hygiene, one-half course; derma- 
tology, one-half course; dispensary clinics, one and 
one-half courses; hospital clinics, one and one-half 
courses. 

Fourth year.—Practical medicine, three courses of 
sixty recitation hours each; practice of surgery, two 
courses ; operative surgery, one-half course; gynecol- 
ogy, one course ; obstetrics, one course ; genito-urinary 
and venereal, one-half course; ophthalmology and 
otology, one-half course; laryngology and rhinology, 
one-half course; diseases of children, one-half course ; 
diseases of mind and nervous system, one course; 
dispensary clinics, one and one-half course; hospital 
clinics, two courses. 

During the session of 1892-3 there were 350 ma- 
triculants and eighty-seven in the graduating class. 


REQUIREMENTS FOR GRADUATION. 


1. Satisfactory evidence of good moral character. 

2. Satisfactory evidence that the candidate is at 
least twenty-one years of age. 

3. Four full years of study of medicine under the 
direction of a physician, or of a medical college rec- 
ognized by the Illinois State Board of Health. 

4. Attendance upon at least three full winter 
courses of lectures in a medical college, recognized 
by the Illinois State Board of Health, the last of 
which shall have been in this institution. 

5. He must have pursued the study of practical 
anatomy during two sessions, and to the extent of 
having dissected, at least, the lateral half of the body, 
and he must present the demonstrator’s certificates 
for the same. 

6. Attendance on two full winter courses of dispen- 
sary clinics and two full courses of hospital clinics. 

7. Certificates of having passed the branches of the 
first, second, third and fourth year courses. 

8. Payment in full of all fees. 


THE CHICAGO POLICLINIC 


has a fine large building at 174-176 Chicago Avenue. 
It was founded in 1885 and is open to legally quali- 
fied practitioners of medicine’only. 

The building contains large clinic rooms for the 
treatment of all classes of cases, and a hospital 
which will accommodate 100 patients. In the rear 
is a building containing a large amphitheater, clinic 
rooms and a clinical laboratory. These is a fine 
large dissecting room separate from the rest of the 
building. A pathological laboratory is now being 
fitted np with all the most approved apparatus. The 
course is entirely clinical and may be begun at any 
time during the year. The ticket of this college 


admits to a number of hospitals of the city as well 
as its own clinics. 


THE POST-GRADUATE MEDICAL SCHOOL OF 
CHICAGO, 


was organized in 1889. It is a stock company, and 
is governed by a Board of Directors. 

It has a large building at No. 815 W. Harrison 
Street, with well equipped laboratories, dissecting 
rooms and clinic rooms, an amphitheater which will 
seat over 200 students and a hospital which will 
accommodate seventy-five beds. 

Officers: Dr. W. F. Coleman, Pres.; Dr. F. H. 
Martin, Sec’y ; Dr. Sanger Brown, Treas. 

There are no endowment funds. The number of 
students during the past year were about 175. 

The course of study consists of clinical instruction 
each day in the following subjects: Medicine, sur 
gery, gynecology, obstetrics, eye, nose and throat, 
ear, nervous diseases, genito-urinary, diseases of the 
rectum, diseases of children, skin and venereal dis- 
eases, medical chemistry, bacteriology. 

The laboratories of the school are well equipped. 
The resident courses include all technical medical 
subjects, anatomy, operative surgery, histology, 
pathology, bacteriology, urine analysis and clinical 
diagnosis. The extension division arranges similar 
evening courses at centers throughout the city. 


Tue Traintng ScHoo. FoR NURSES was 
organized in 1880. It has for its object “to train 
nurses and to furnish them to the sick and wounded.” 

The office is at Cook County Hospital, and the 
Nurses’ Home at 304 Honore Street. It furnishes 
nurses to the Cook County and Presbyterian Hospitals. 

At the last report there were 210 pupils in at- 
tendance. 

The school is supported by the income from the 
hospitals to which it furnishes nurses, by member- 
ship dues and subscriptions. It owns its own building. 

There is in connection with the school a Bureau of 
Registration containing names of graduates who are 
sent out to do private nursing. 


THE Woman’s HospitraL TRAINING ScHOOL is con- 
nected with the Woman’s Hospital at the corner of 
Rhodes Avenue and Thirty-second Street. The course 
covers two years. 

Last year twenty pupils attended. 

Outside demands for nurses are supplied, and the 
income from this goes toward supporting the hospital. 

The nurses are especially trained in nursing after 
surgical operations, in diseases of women and in 
obstetrical cases. 


Sr. Luke’s Free Hosprran Trainine Scuoor is at 
St. Luke’s Hospital, No. 1434 Indiana Avenue. The 
number of pupils attending during the last session 
was twenty-three. Special nurses for private patients 
are also furnished. 

A diet kitchen is run in connection to instruct 
nurses in the science and art of cooking. 


THe Baptist HospiraL TRAINING ScHOOL FOR 
NurskEs is located at 541 N. Halsted Street, and was 
organized in 1891. It is conducted in connection 
with the Baptist Hospital. 


THE DEACONESS TRAINING SCHOOL FOR NURSES is @& 
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department of the Chicago Training School. The 
work is wholly philanthropic, and is partly by nurs- 
ing and partly by relief of want. 


THe NationaL TEMPERANCE Hospital TRAINING 
ScHooL is located at 1619 Diversey Avenue, and is 
conducted in connection with the Temperance Hos- 
pital. It is also known as the “Clara Barton Train- 
ing School.” 


ScHooLt ror Nurses AT CuicaGo HospiTaL FOR 
WoMEN AND CHILDREN.—The nurses live in the hos- 
pital and do the nursing. The term of service is 
two vears. 


THe MicHaEL REESE TRAINING SCHOOL FoR NuRSES 
is located in the hospital, and provides nurses for 
the patients. A home is being erected which will 


contain a maternity ward. Last year nineteen nurses 
attended. 


THE TRAINING SCHOOL OF THE 
is located at Twenty-ninth Street and Dearborn. Its 
object is to open a new field for colored women. The 
course covers eighteen months. Last year ten nurses 
attended, but many more were refused for lack of 
room. 


THe Nurses’ TRAINING or BETHESDA HoME 
is one department of the Home. It is located at 
30-32 Belden Place. The service covers two years. 


THE CuiIcaGo CoLLEGE oF PHARMACY, Nos. 465 and 
467 State Street. 

It was incorporated in 1859 and is controlled by 
the druggists of Chicago for purely educational 
purposes. 

The sole income is from tuition received from the 
students. 


NORTHWESTERN UNIVERSITY CoLLEGE OF PHARMACY. 
—A new building has been recently erected at Dear- 
born and Twenty-fourth Streets. 


THE CHICAGO VETERINARY COLLEGE 


was established in 1883, and incorporated under 
the laws of the State of Illinois. 

It was first opened on Twelfth Street, near State 
Street, and its present building at 2537 State Street, 
was erected in 1886. 

It is a private institution and is controlled by three 
trustees, the balance of the faculty being salaried. 

The degree has been recently changed from Doctor 
of Veterinary Science to Doctor of Comparative Med- 
icine. 

The course extends over two years and is largely 
comparative, including all the lower animals and 
much of human medicine. 

The number of students in attendance during the 
last session were 175. 


REQUIREMENTS FOR GRADUATION. 


1.*A good moral character and having attained the 
age of twenty-one years. 


~~ #8tudents will be admitted upon their attaining the age of seventeen 
pos, and may pass the examinations as minors, but their diplomas will 
e withheld until they arrive at their majority. 


2. Having attended two courses of lectures with 
dissections, the last course must be in this college, 

8. Graduates in medicine will be required to at- 
tend one full course of lectures with dissections. 

4. Documentary evidence, entitling the candidate 
to allowances, must be produced at the time applica- 
tion is made to the Registrar. 

5. Examinations will be written and oral, and 
each candidate for graduation must maintain an 
honorable standing in each department. 


HOSPITALS. 


THE Cook County HospitaL was founded in 1865, 
and located at the corner of Arnold and Eighteenth 
Streets. Later it was moved toits present location on 
West Harrison Street, where it occupies an entire 
block. 

It is under the control of the county authorities 
and treats all classes of cases except infectious dis- 
eases, free of charge. The county morgue and de- 
tention hospital are annexed to the hospital proper. 

The institution contains 550 beds, but there are 
usually over 700 patients in the wards, the convales- 
cents occupying mattresses on the floor. 


ALEXIAN BrorHers’ Hospitat, 569 N. Market 
Street. The hospital is under the control of the or- 
der of Alexian Brothers, and was first located at the 
corner of Dearborn and Schiller Streets in 1886. In 
1868 a building was erected on the present site of the 
hospital. This was burned in the fire of 1871, and 
the present building erected in 1872. 

The hospital is for men only, and is entirely char- 
itable, the income from pay patients being applied to 
the care of the poor. 


AveusTaNa HospirTat, 151 Lincoln Avenue. 

The institution is under the control of the Augus- 
tana Synod of the Evangelical Sweedish Lutheran 
church. It was founded in 1884, and an addition 
has just been added. 

The capacity is 122 patients. All curable cases of 
non-contagious diseases are admitted. 


Tue Mercy Hospitat is located at Calumet Ave- 
nue and Twenty-sixth Street. It was founded in 
1848, by the “The Sisters of Mercy,” “to care for the 
sick.” 

Itis under the control of the Catholic church, and 
is self-supporting from charge to patiente. 


THe Cuicaco CuHarity Hospitat is located at 
2407 Dearborn Avenue. It was opened in 1891. 

The cardinal principle of the institution is that no 
patient can be admitted who can afford to pay for 
treatment elsewhere. 


The Cuicago CHILDREN’s HosPITAL was incorpora- 
ted in 1890. It is located at 91 Heine Street. 

Children between two and fourteen years suffer- 
ing from acute non-contagious diseases, either medi- 
cal or surgical are admitted. 


Tue Cnicaco HosprraL FoR WoMEN AND Cull- 
DREN was established May 8, 1865, and opened on the 
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corner of Rush and Indiana Streets. After being 
moved a number of times, and burned by the fire of 
1871, it was finally located on its present site, at the 
corner of Adams and Paulina Streets. 

It will accommodate eighty patients, and admits 
respectable women and children suffering from any 
disease not contagious or incurable. 


Tue Cutcaco Pasteur InstiTuTE is located at 65 
Randolph Street. It is for the preventive treatment 
of{hydrophobia by the Pasteur method. 


Tue CutcaGco SMALL-Pox Hospirat is located at 
California Avenue and Twenty-sixth Street. It was 
built in 1873 to meet the demands of the epidemic 
then raging. It accommodates 300 patients. 

.;The nursing is done by the sisters of the order of 
the “Poor Handmaids of Jesus.” 


Tue Cuicaco THROAT, NosE AND Ear Hospitat is 
located at 3208 Prairie Avenue. 

It was established in 1890 for the surgical treat- 
ment of diseases of the mouth, throat, nose, face and 
ear. 

_It contains ten beds and admits all classes of 
patients suffering from the diseases for which it is 
established. 


Tue Lincotn Park Sanirarium for babies is 
located on the lake shore in Lincoln Park. It was 
built by funds raised by the Daily News. 

It admits babies and infants during the day, and 
in case of severe illness sometimes keeps them over 
night. Contagious diseases are excluded. 


Tue EmerGEency Hospirar is located at 192 E. 
Superior Street. It was established in 1886 to care 
for the sick and suffering in a becoming manner. It 
is under the control of the Evangelical Lutheran 
church, and is supported by voluntary contributions 
and by such patients as are able to pay for the serv- 
ices rendered. 


Tue GERMAN Hospital was incorporated in 1883 
and opened in a house on Lincoln Avenue. The 
building now occupied was completed in 1888 and is 
located at 754 and 756 Larrabee Street. 

There are accommodations for ninety patients. 
No chronic or contagious diseases are admitted. 


Tae Maurice Porter Memoria Hospitat is loca- 
ted at 606 Fullerton Avenue. Itis exclusively for the 
free care of children between three and thirteen 
years. No incurable or contagious cases admitted. 


MicHaEL Reese Hospitat, corner Twenty-ninth 
Street and Groveland Avenue. 

This hospital is under the control of the United 
Hebrew Charities. It admits all classes of non-con- 
tagious diseases. 


Tue NATIONAL TEMPERANCE Hospitat, 1619 Diver- 
sey Avenue, was incorporated in 1884, “to demon- 
strate the successful treatment of diseases without 


THE PRESBYTERIAN Hospital, corner Wood and 
Congress Streets, was organized in 1898. It has a 
maternity ward at the corner of Congress and Her- 
mitage Avenue, and a Convalescent Hospital at 289 
Hermitage Avenue. 

The hospital contains 250 beds and admits all 
classes of cases except contagious diseases. It is 
under the direction of the Presbyterian churches of 
Chicago, though no distinction is made in regard to 
creed or race. 


THE PRovIDENT HospirTau is located at 2900 Dear- 
born Avenue. It was incorporated in 1891, and has 
for its object the care of the sick poor without regard 
to sect, creed or nationality, but it was especially 
designed for the sick of the colored race. 


THe BrotHErRHOoD Hospirat Associa- 
TION; hospital is located at 295 S. Paulina Street, 
temporarily. It has two well equipped ambulances. 


Sr. Hospitat, corner Davis and Thomp- 
son Street. It was established in 1887, and is under 
the sole control of “The Poor Handmaids of Jesus 
Christ.” A new wing was added to the hospital last 
year, making its present capacity 250 beds. It has 
one of the finest and best equipped operating rooms 
in the city. All classes of non-contagious diseases 
are admitted. 


Sr. JosepH’s Hospirat is situated at 360 Garfield 
Avenue. It was established in 1871 by ‘he Sisters 
of Charity and is under their control. 

All classes of acute non-contagious diseases are 
admitted. The capacity of the hospital is 250 beds. 


Sr. Luke’s Free Hospirat is located at 1434 Indi- 
ana Avenue. It was started during the war by a 
number of benevolent ladies for the care of sick 
prisoners and soldiers. 

It is now under Episcopalian control but no dis- 
tinction is made in creed, sex or nationality. 


THE Woman’s HospiTat is located at the corner of 
Rhodes Avenue and Thirty-second Street. It was 
founded in 1870, and is especially devoted to the 
treatment of diseases peculiar to women, irrespective 
of creed or race. 


THE Emercency of the World’s Colum- 
bian Exposition is located in Jackson Park. It is 
for the care of the sick or injured employes and vis- 
itors at the Columbian Exposition. The bureau 
was organized June 1, 1891. The hospital contains 
thirty-three beds. No charge is made to patients, 
but none will be kept over night, being sent to the 
city hospitals if necessary. © 


Tue HospitaL, corner Twenty-fifth and 


Dearborn Streets, was incorporated in 1888. 
It is for the gratuitous treatment of the medicinal 


tion is made in creed or race. 


alcohol.” It admits all acute non -contagious diseases. 


and surgical diseases of the poor. It is controlled 
by the Methodist Episcopal church, but no distinc- 


Tue Home For INcURABLES was incorporated in 
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1887. It is located on Ellis Avenue between Fifty- 
fifth and Fifty-sixth Streets. 

It provides a home for non-infectious incurable 
diseases, except insanity. 

There are accommodations for 107 patients and 
both males and females are admitted. It is entirely 
supported by endowments. 


THe Cook County Insane AsyLuM is located at 
Dunning, [1]. Its object is “to care for the insane 
of Cook county not cared for elsewhere.” It is con- 
trolled by the Cook county commissioners. 

The average number of inmates last year was 


1,015. 


Tue ILLINoIs CHARITABLE EYE AND Ear INFIRMARY, 
corner Peoria and Adams Streets, was founded in 
1858. 

It furnishes gratuitous board, and medical and 
surgical treatment for all indigent residents of Illi- 
nois who have diseases of the eye or ear. Legal cer- 
tificates of indigence are required of all to whom 
board and lodging is given. 


THE WASHINGTONIAN Homes, 556 and 572 W. Madi- 
son Street, Chicago. Female branch Martha Wash- 
ington Home, corner Western and Graceland Avenues. 

The institution was established in 1864 for the 
care, curé and reclamation of inebriates of both 
sexes. 

It accommodates 125 patients. 

It is controlled by the Washingtonian Home Asso- 
ciation and managed by thirty directors who are 
chosen by the association. 


DISPENSARIES. 


ALEXIAN Bros. HospiraL Dispensary, 569 N. Mar- 
ket Street, in the hospital. 


Armour Mission Dispensary, Thirty-third Street 
and Armour Avenue. 


CENTRAL FREE DisPENsARY, corner Wood and Har- 
rison Streets, in Rush Medical College. 


Cuicaco Poriciinic Dispensary, 174 and 176 E. 
Chicago Avenue, in the Policlinic building. 


Cuicaco & NorRTHWESTERN R. R. Dispensary, 56 
E. Kinzie Street. 


GERMAN Hospitat Dispgensary, 754 and 756 Larra- 
bee, in the hospital building. 


Women AND CHILDREN’s HospitaL DIsPENsARY, 
corner Adams and Paulina Streets, in the hospital 
building. 


CHARITABLE EYE AND EAR DISPENSARY 
121 S. Peoria Street, in the eye and ear infirmary 
building. 


KirRKLAND Mission Dispensary, 111 S. Halsted 
Street. 


Lincotn STREET Dispensary, 333 Street 
in Woman’s Medical College building. ' 


MicHakEL Reese Hospitat Dispensary, Groveland 
Park Avenue and Twenty-ninth Street, in the hos. 
pital building. 


NaTIONAL TEMPERANCE Dispensary, 1619 
Diversey Avenue, in the hospital building. 


NortH Star Dispensary, 192 Superior Street, jp 
the Emergency hospital building. 


Soutn Sipe Free Dispensary, Twenty-sixth and 
Prairie Avenue, in the Chicago Medical College 
building. 


St. Luker’s FrEE DIsPENSARY, 1434 Indi. 
ana Avenue, in the St. Luke’s Hospital building. 


THE Goop Samaritan Dispensary, 4057 Went- 
worth Avenue. 


West SipE FREE Dispensary, 315 Honore Street, 
in the College of Physicians and Surgeons building. 


W. C. T. U. Free Mepicant Dispensary, 870 W. 
Madison Street. 


Woman’s HospitaL DispENsARY, Rhodes Avenue 
and Thirty-second Street, in the Woman’s Hospital 
building. 


Cuicaco HEBREW Mission FREE DIsPENsary, cor- 
ner Margaret and Henry Streets. 


Tue Post-GRADUATE MepicaL CoLLEGE Dispen 
saRY, 817 W. Harrison Street, in the college building. 


THE Cook County AGEnTs’ OFFICE is located at 
129 S. Clinton Street. 

Here those in urgent need are given medical or 
surgical relief. Less urgent cases are sent to the 
Central Free Dispensary, the County Hospital or the 
Infirmary at Dunning, according to their needs. 


CHICAGO MEDICAL SOCIETIES. 


Cuicaco MepicaL Society.—Organized April 5, 
1852, as the Cook County Medical Society, and 
changed to its present name in 1858. 

Meetings are held every Monday at the Schiller 
Building. 

Any physician of good standing in the profession 
shall be eligible for membership. Initiation fee, two 
dollars; annual dues, three dollars. 


CuicaGo GYNECOLOGICAL SocreTy.—Organized in 
1878, chartered in 1880. Membership limited to 
twenty. 

The meetings are held the third Friday of each 
month at the Grand Pacific Hotel. 


THE Cuicaco Mepico-LEGAL Society.—Any regu- 
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lar practitioner of medicine, or lawyer in good stand- 
ing may, upon the recommendation of the executive 
committee, become a member of the society by the 
ayment of five dollars initiation fees and signing 
the constitution, provided four-fifths of the members 
present vote in his favor. 
Annual dues, five dollars. 
Meetings are held on the first Saturday in June, 
September, December and March, in the Great North- 
ern Hotel. 


Tue Cuicaco PatTHoLocicaL Society.—Meetings 
on the second Monday of each month at Hammond 
Library, corner Warren and Ashland Avenues. 

Candidates for membership must present sufficient 
evidence of professional standing. 


ScANDINAVIAN MeEpicaL Society, Cuicaco. — Or- 
ganized 1887. 

Any regular Scandinavian physician in good stand- 
ing in the United States is eligible for membership. 
Meetings the third Wednesday of each month at the 
Sherman House. 


Union MepicaL Socrety oF ENGLEwoop.—Organ- 
ized 1887. 

Any reputable physician holding a certificate to 
practice from the Llinois State Board of Health 
shall be eligible for membership, and may become a 
member on recommendation of a majority of those 
present. 


THE PATHOLOGICAL SECTION OF THE ACADEMY OF 
Scrences.—Organized in 1892 by some of the younger 
members of the medical profession who were dissat- 
isfied with the older medical societies and wished to 
form a society which should look more to the scien- 
tific aspects of medicine. 

Regular meetings are held the first Thursday of 
each month. 

Candidates for admission are required to present 
evidences of membership in the Academy, and sub- 
mit a thesis embodying the results of original re- 
search, 

The society soon expects to establish a patholog- 
ical museum and a library. 

Initiation fee, ten dollars ; annual dues, five dollars. 


Tue Cuicaco ACADEMY OF MEeEpiIcINE, Dr. J. G. 
Kiernan, secretary, meets at the Saratoga Hotel the 
second Friday evening of each month. 


MEDICAL CLUBS. 


PRACTITIONERS’ CLuB.—Organized 1891. 
membership, 200. 

Any male member of the regular medical profession 
in good standing, having been a practitioner for five 
years, or a former practitioner now following a den- 
tal specialty, shall be eligible for membership, pro- 
vided his application is duly certified by two mem- 
bers and placed in the secretary’s hands together 
with the membership fee of two dollars, and pro- 
ener his membership is accepted by the executive 

oard. 

Annual dues, three dollars. 


Meetings held on or about the last day of each 
month, 


Limit of 


THE Soutu Sipe Mepicat Cius.—Organized in 
1891. 

Any genial and tolerant physician may become a 
member on approval of the executive committee. 

A dinner is held the last Friday of each month, 
followed by short talks. 


THE CORONER’S OFFICE OF COOK COUNTY. 


The coroner’s office has jurisdiction over all cases 
of violent death and cases dying without medical 
attendance. 
was attended to by the coroner alone. With the in- 
crease in population the force has grown until it now 
consists of a coroner, nine deputy coroners, a physi- 
cian, two clerks and two morgue keepers. Mr. James 
McHale is coroner, Mr. William F. Quinn chief dep- 
uty, and Dr. Louis J. Mitchell coroner’s physician. 

The county morgue is situated back of the County 
Hospital and on the same lot. It cost $30,000 and is 
thought to be the most complete in this country. It 
consists of an office building 46x56 feet and three 
stories in height, and the morgue proper or exhibit 
room, 40x46 feet and 18 feet high. The office build- 
ing contains dressing rooms, bath rooms, laboratory, 
offices, jury rooms, sleeping apartments and a ne- 
cropsy theater. 

The morgue proper is lined with enameled brick, 
with a tile floor and a sheet steel ceiling. It will 


accommodate forty-eight bodies on trucks in glass . 


cases, which are preserved by means of the cold 
storage process and keep perfectly for months. 

As the county covers so much territory, branch 
morgues have been established in undertaking estab- 
lishments at various points—threee in the city proper 
and one each in Evanston, Pullman and South Chi- 
cago, all suburbs of Chicago. 


MEDICAL PUBLICATIONS. 


“The Chicago Medical Review,” Dr. G. H. Cleve- 
land, Editor. 


“The Chicago Medical Recorder,” Dr. A. Church, 
Editor. 


“The Journal of the American Medical Associa- 
tion,” Dr. J. C. Culbertson, Editor. 


“The Medical Standard,” Dr. J.G. Kiernan, Editor. 


“The North American Practitioner,’ Dr. Sawyer 
Brown, Editor; Dr. L. J. Mitchell, Associate Editor. 


“The Western Medical Reporter,” Dr. J. E. Harper, 
Editor; Dr. G. F. Lydston, Associate Editor. 


WORLD’S FAIR BUREAU OF INFORMATION FOR 
PHYSICIANS, 


In common with other people, there will be hun- 
dreds and thousands of physicians who will visit the 
World’s Fair, many of whom will desire to remain 
for one or more weeks. For the accommodation of 
such visitors, Messrs. Truax, Greene & Co., of 75-77 
Wabash Avenue, have opened a reception room, in 
which will be found a list of hotels and apartment 
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Ta houses, with location and rates. We have been at|the designation “homeopathic.” The greater dan. wi 
a pains to carefnlly go over this list, and find the ref-| age is probably done by our half educated graduates ral 
haa erences are to good and reputable places and where | because the number of homeopathic medical colleges ge 
by the prices are reasonable. Further information will |in Canada and the United States is only twenty-six du 
hg be cheerfully given by this enterprising firm. whereas we have 220. From these colleges there Th 
ha " cians, while our colleges sent out 4,237. The num. an 
ti POINTS OF SIMILARITY BETWEEN US AND ber of medical matriculates in the United States anq cal 
HOMCEOPATHIC PHYSICIANS. Canada the decade from 1880 to 1890 was, in if¢ 
: es The Annual Address of the President of the Philadelphia County Medi- | our own colleges, 115,355. The number of aduates an 
A q eal Soolety for 182. Read May 2,18 was 35,655. The number of matriculates inthe hom. pu 
a BY JOHN B. ROBERTS, A.M., M.D. copathic colleges during the same decade was 11,366; fr¢ 
ce In the address which I had the honor of delivering| the number of graduates, 3,883. The percentage of th 
| from the presidential chair a year ago, I gave it as/graduates to matriculates in our schools was 30.9: ra 
4 my opinion that this society should be liberal enough | in the homeopathic schools, 34. These tables, taken lie 
a to accept as a member any physician whose educa-|from the statistics compiled by the Illinois State 
| tion and personal character made him a fit associate | Board of Health,’ would seem to show that the ratio ho 
for intelligent men. I stated my belief that the test| between the number of students and the persons ex 
of qualification for membership should not be the col- | granted degrees was nearly the same in both classes M 
lege from which the applicant received his diploma; | of medical colleges. la! 
but an education enabling him to understand and| As many medical colleges are commercial associa- we 
appreciate the science of medicine, and an honest / tions to manufacture doctors as rapidly and cheaply wi 
purpose to treat his patients by all means and meth-|as possible, it is apparent that their output will be Ne 
ods which experience, investigation and research | ignorant physicians, whose individual beliefs as to sti 
show to be serviceable. It seemed to me then, as it| the laws or methods of therapeutics will do little to 
does now, that such a physician’s political, religious | protect the public from malpractice and criminal te 
or social belief and affiliations should not disqualify | medical ignorance. The high grade medical colleges 1¢ 
him, nor should his opinion that in “similars” he| have recognized the fact that the cure for this public of 
sometimes finds a remedy of value. wrong is the establishment of State Boards of Med- di 
i Following out this line of thought, I have under-| ical Examiners, whose examination alone shall de- in 
: taken an investigation to determine whether there /| termine the qualifications of the applicant for license to 
| are any points of similarity between us, who decline | to practice. It is gratifying to know that we and the Wi 
/ to receive any sectarian designation, and those who| most highly educated homeopathic physicians in the N 
Ss accept for themselves the name of homeopathic | various States agree on the necessity for such State w! 
Ag physician. This study has interested me very much, | laws. It is true, however, that a number of our med- tr 
a and it is my purpose to lay some of the results before | ical schools (University of Pennsylvania, University m 
a the society this evening. of Michigan, Harvard University, Woman’s Medical ke 
B None will deny the fact that as a class we, as well as| College of Pennsylvania, and perhaps one or two a 
a they, are law-abiding citizens, whose culture, intelli- | others) now require four annual courses of college mn 
| gence and wealth add to the intellectual and financial | lectures before the student can obtain his degree; al 
prosperity of the districts in which welive. Thedoc-|and that only one homeopathic college (Boston 
ry tors of village, town or city, are ever respected by | University School of Medicine), so far as I know, ui 
VW the community, and their counsel is sought in many | demands this high standard. It is to be hoped that P| 
: j emergencies not strictly medical. This deferential | more colleges will soon follow this movement to ele- Pp 
a courtesy is extended to all honorable and skillful) vate the standard of medical education. di 
i physicians, without thought as to their belief in, or} The text books for students recommended in offli- th 
rejection of, the law of similars. In this amenity of} cial announcements afford instructive evidence of Ir 
44 civilized society, then, there exists no difference be-|the similarity in teaching given the four or five or 
i tween us and our homeopathic neighbors. Our| thousand graduates coming annually from the two th 
i" mutual social relations also teach us that there|kinds of medical colleges. The announcement of li 
f should be none. We meet each other in drawing-|the Hahnemann Medical College of Philadelphia for 
: room, mart or amusement hall, to find no difference | 1891-92 shows that a great proportion of the works fe 
dy in courtesy, refinement or large-hearted charity. How| recommended are the same as those we advise our h 
, often do we meet a homeopathic friend with the!students to purchase. Leidy’s Anatomy, Tyson’s a 
d heartiest of handshakes, because we honor him as| Urinary Analysis, United States Pharmacopveia, 
¥ a man and love him as afriend. The grasp returned | Mann’s Prescription Writing, the Stillé and Maisch u 
i shows that the respect and affection are fully recip- | Dispensatory, Wood’s Therapeutics, Pepper’s System t] 
ie rocated. of Medicine, Gross’s Surgery, Agnew’s Surgery, Play- 
i Much to be regretted is it that a marked similarity | fair’s Obstetrics, Duhring on Diseases of the Skin, a 
i exists between the ignorant and half-educated grad- | Reese’s Medical Jurisprudence and Gould’s Diction- t 
‘ uates of all kinds of medical colleges. We do not/ ary occupy no less conspicuous positions in the list 
hold a monopoly in the graduation of men who tell | there found than in the announcements of our own h 
State Boards of Medical Examiners that the boiling | colleges. * 
point of Fahrenheit is “about 300°;” that the) What I have said shows clearly enough that the 7 
“average respirations are 70 per minute,” and that| material out of which medical students are made, t 
the same disease is called pneumonia when it affects | and the college training by which they are developed t 
one lung, pleurisy when it affects the other. The|into medical practitioners are very similar, whether , 
ignorant and reckless doctor will always be a menace | the intending doctor expects to become a physician : 
to the public health, whether he decline or accept see 


1 Medical Education, etc., Springfield, 1891, pp. 24 and 31. 


— 


now, 
that 
ele- 


offi- 
e of 
five 
two 
it of 
a for 
orks 
our 
oe 1a, 
isch 
stem 
skin, 
Lion- 
» list 
own 


t the 
rade, 
oped 
other 
clan 


1893. ] 


SIMILARITY BETWEEN US AND HOMCOPATHIC PHYSICIANS, 581 


\ 


without a sectarian title or hopes to belong to the 
ranks of homeeopathic medicine. The students are 
gentle or boorish, earnest or slothful, intelligent or 
dull, ignorant or wise, in about the same proportion. 
They study many of the same books, live in the same 
boarding-houses, have the same pleasures and trials, 
and make much the same kind of doctors. The edu- 
cated, true and earnest are capable of bringing man- 
ifold blessings into the sick-room ; the ignorant, false 
and careless do infinite harm to the public—the 
public which, in Pennsylvania, has no protection 
from such dangers, since the State has not as yet 
thought it worthwhile to weed out the grossly igno- 
rant and incompetent by a State examination and 
license. , 

A very striking similarity between us and our 
homeopathic neighbors is the latitude of opinion 
exercised in the choice and administration of drugs. 
Many thoughtless persons believe that we give only 
large doses, the homeopaths only small ones; that 
we do not use powders or triturates; that they do not 
write prescriptions, or administer alcohol or opium. 
Nothing is easier than to show the fallacy of these 
statements. 

Every member of this society knows that any at- 
tempt to restrict one of us to the use of certain med- 
icines or methods of treatment, or to the employment 
of any stated size of dose, would result in the imme- 
diate rupture and destruction of the society. Such 
interference with individual liberty would not be 
tolerated. Everything and anything that I believe 
will aid my patient I must have full liberty to use. 
No organization has the right to say what drug or 
what medicinal dose I or you shall employ in the 
treatment of disease. The whole field of science, 
medical and collateral, is utilized in our endeavor to 
relieve and cure disease. We are bound by no ther- 
apeutic law of “similars,” or of “dissimilars;” we 
never have been and never can be. We follow the 
authority of no man, and are bound by no dogmas; 
but with full liberty of conscience we act as individ- 
uals responsible to no other human agent. This 
phase of our position is often misunderstood by the 
public. It was, however, clearly stated ten or a 
dozen years ago in the deliberately written words of 
the American Medical Association, which, in speak- 
ing of a similar topic, said: “Neither is there any 
other article or clause of the said Code of Ethics 
that interferes with the exercise of the most perfect 
liberty of individual opinion and practice.” ’ 

The homeopathic practitioner of to-day, as a rule, 
feels the same liberty as we do, but believes in what 
he calls the law of similars being a good indication 
as to the choice of remedies. 

Neither we nor they, unless it be isolated individ- 
uals, base our practice on “an exclusive dogma, to 
the rejection of the accumulated experience of the 
profession,and of the aids actually furnished by 
anatomy, physiology, pathology, and organic his- 
tology.” 

If the action of homeopathic medical societies, of 
homeopathic medical journals and the spoken and 
Written statements of homeopathic physicians are 
examined, it is evident that very many of those whom 
the public regards as homceopathists have compara- 
tively little faith in the infinitesimal doses of Hahne- 
mann, or in the infallibility or universality of his 
law. The gentlemen represented in or by these so- 


* Journal of American’ Medical Association, November 19, 1892, p. 611. 


cieties, journals, and statements have, it would seem, 
a belief in the more or less frequent value of the 
“law of similars” in treating diseases, but admit that 
cases, more or less frequently, require the doctor to 
use non-homeopathic methods if he is conscien- 
tiously to do the best thing possible for his patient. In 
the words of a resolution passed by the Homeopathic 
Medical Society of the County of New York, on Febru- 
ary 8, 1878, the belief in the law of similars “does 
not debar us (homeopathic physicians) from recog- 
nizing and making use of the results of any experi- 
ence, and we shall exercise and defend the inviolable 
right of every educated physician to make practical 
use of any established principle of medical science, 
or of any therapeutic facts founded on experiments 
and verified by experience, so far as in his individual 
judgment they shall tend to promote the welfare of 
those under his professional care.’ This statement 
corresponds with the attitude and practice of us who, 
as non-sectarians, believe in the science and art of 
medicine; and would render the subscribers to it 
eligible for membership in the American Medical 
Association, the Medical Society of the State of 
Pennsylvania, or the Philadelphia County Medical 
Society. 

Dr. Joseph Kidd and Dr. W. H. Holcombe, well- 
known homeopathic writers, believe, with the mem- 
bers of the New York Homeceopathic Society, that 
everything and every method which cures should be 
utilized, even by those believing in the law of simi- 
lars as a valuable indication in therapeutics. Dr. 
Holcombe says a physician professing belief in the 
homeopathic law is not obliged to limit his practice 
strictly to the application of that law, but claims 
everything which cures. Dr. Kidd, who held a posi- 
tion in the London Homeopathic College, made a 
similar statement. 

I think I am justified in the statement that to-day 
there is comparatively little belief in, or practice of, 
homeopathy as advocated by Hahnemann. There 
is no doubt that a few homeopathists, represented 
by Dr. Berridge, the late Dr. Lippe and Dr. Neid- 
hard believe, or at least did believe, in the infini- 
tesima] doses of Hahnemann and the universality of 
his law of similars, the truth of which two points is, 
according to Neidhard,* “identical”; but I am in- 
clined to think that the great majority of physicians 
considering themselves homceopaths reject the idea 
that diminishing the dose increases the power of any 
drug. Of these all, or nearly all, give only a modi- 
fied assent to the law of similars; believing that it 
is often, perhaps very often, a good rule to follow in 
selecting a remedy, but that many diseased condi- 
tions are best treated by remedies not selected in a 
homeopathic way. Very many quotations could be 
made to support my position. 

It seems to me that the physicians recognized by 
the public as homeopaths consist of two classes: 
First, a small number who adhere to Hahnemann’s 
teachings, which seem to me to be not founded on 
good evidence, and therefore unscientific and un- 
worthy of credence. Secondly, an increasingly large 
number who, while entirely rejecting the doctrine of 
increased power being given drugs by dilution, still 
have some belief in the law of similars. These last 
do not wholly rely upon the homeopathic law or 

3 This quotation is extracted from a criticism of the resolution con- 
tained in a “Declaration of Homeopathic Principles” published in Tle 


Organon, Liverpool, April, 1878. 
4 University of the Homeopathic Law of Cure, pp. 29-34. 
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methods in treating disease, as presented to them 
in daily practice. It is probable that in many cases 
a drug originally suggested for a certain disease bya 
homeopathic text-book or authority is used when 
that condition is to be treated, without much thought 
being given to the law; though the drug is admin- 
istered in powder or pellets, or in a tumbler of water. 
If this be true, it corresponds with the practice of 


many of us non-sectarian physicians, who use pow-' 


ders, small pills and solutions advocated by well- 
known authors and teachers without pausing to in- 
quire the reason for our faith in, and use of them. 

Many homeopathic physicians have their libra- 
ries well stocked with journals and text- books edited 
and writen by non-sectarian physicians, who, of 
course, repudiate Hahnemann’s teachings. Various 
remedies are advocated in these works for the dis- 
eases which doctors are called upon to treat. It 
seems to me probable that homceopaths consult these 
books in their libraries and select from the drugs 
therein recommended such as seem to them to be in- 
stances conforming to the law of similars. My 
opinion is confirmed by a recent review in a homeeo- 
pathic journal,’ of a book written by a non-sectarian 
physician. It says of the book: “The doses are gen- 
erally larger than would be called for, but the sug- 
gestive character of the prescriptions will often give 
excellent hints to meet individual cases.” This is 
very far from being the practice of homeopathy as 
Hahnemann taught it; but it is not unlike scientific 
medicine, which aims to select such remedies as will 
correct those morbid disturbances and changes in 
the organs and tissues which are the essence of the 
disease. Inasimilar manner many of the text-books 
used in homeeopathic medical colleges are written by 
those who deny the truth of homeopathy. 

Dr. James B. Bell, President of the International 
Hahnemannian Association, in his address last June, 
said :" “Our society numbers in active living mem- 
bers about 150, and it would be a generous estimate, 
I think, to double that number, as representing in 
the whole world all those who may be called true 
Hahnemannians or who are becoming such. If we 
have patients going to other cities, especially in the 
West and South, how rarely can we recommend a phy- 
sician to them, andif the patients are going to Europe 
or England, we know of but five or six men in the 
great cities to whom we can safely intrust them.” 

Sucha statement, coming from an evidently relia- 
ble homeopathic source, convinces me that the great 
majority of homeopathic physicians are very like 
ourselves in their means and methods of treating 
disease. 

We believe, with Rokitansky, that the basis of 
medical treatment is a knowledge of the morbid dis- 
turbances and changes in the tissues and organs. 
The real homeopathy, if I read Hahnemann and his 
followers aright, pays no attention to the micro- 
scopic and chemical changes in tissues and organs,but 
believes in selecting a remedy which by “provings” 
causes symptoms similar to, but not identical with, 
“the totality of the symptoms seen in the patient.” 

The great body, then, of homeopathic practition- 
ers, if Dr. Bell is correct, use any drug, administered 
in any way that seems to them likely to be beneficial. 
They are, however, called homeopaths, because they 
have a belief in the partial value of a law of simi- 
5 N. Y. Medical Times. January, 1892, 309. 
6 The Homeopathie Physician, Philadelphia, August. 1892. 


lars, and because non-sectarian physicians usual] 
decline medical association with them. All of these 
physicians ought to be accepted by us as eligible for 
professional association and consultation, since they 
are willing to use any and all methods, and are bound 
by no exclusive dogma or law. Their preference for 
remedies selected according to what they consider a 
good rule in many cases does not impeach their gen. 
eral intelligence or their value to the community 
any more than the differing opinions of many in our 
own ranks on other medica! topics. 

That the tendency of homeopaths is to drop 
Hahnemann’s views and come nearer and nearer to 
scientific medicine, is well shown in a recent work 
of Professor Theodor Bakody, a homeceopathist of 
Buda-Pesth.’ He says: “The dilution of medicine 
should not be carried to a point beyond scientific 
recognition ;” and ‘I do not consider the biological 
medical therapeutics of Hahnemann a universal one, 
inasmuch as it covers only that department of prac. 
tical activity where medicinal therapeutic causal 
cures can be effected.”” These views were expressed 
by him in 1878, and were still his views when the 
volume was written. A further quotation will show 
how near he is coming to our views in medicine: “In 
making drug-provings we should not be satisfied 
with the manifestations of mere subjective or gen- 
eral functional symptoms, but in accordance with 
the scientific knowledge of our day also include in 
the field of our observations the finer pathological, 
physiological, anatomical, and chemical manifes- 
tations.” 

This method of finding out the action of drugs is 
indeed scientific, and different from the method of 
Hahnemann, his immediate followers and present 
imitators. Compare, for example, Hahnemann’s 
Materia Medica Pura, translated by R. E. Dudgeon, 
M.D., with annotations by Richard Hughes, 
L.R.C.P.E., Liverpool, 1880. 

An indirect evidence of this decadence of belief in 
Hahnemann’s homeopathy is the effort of many 
homeeopaths to explain away the inconsistency of 
their practice with homeopathic doctrines. Dr. 
Charles 8S. Mack,.of Ann Arbor, affords curious cor- 
roboration on this point.’ He says that the homeo- 
pathic laws of similars is “the law and the only pos- 
ible law of cure,” but that there are various princi- 
ples ‘upon which useful, though not curative, treat- 
ment may be based.” He says that iron, lime, 
demulcent drinks, stimulants, and germ-destroying 
agents may be useful though not homeeopathically 


indicated, and may lead to the recovery of the 


patient. This, however, he regards not as a cure but 
a recovery. It is difficult for me to see the differ- 
ence as far as the patient is concerned, even though 
Dr. Mack says (p. 75) that he finds “no impropriety 
in limiting the meaning which cure shall have while 
considering the claim of similia.” In other words, 
he justifies his belief in the homeopathic law of sim- 
ilia as the only curative treatment of disease by 
excluding all cases of patients who recover under 
non-homeopathic methods of treatment. The latter 
recover but are not cured. When asked if he would 
use a chemical antidote to a chemical poison which 
was found to be the cause of the acute disease from 
which the patient was suffering, he replies that he 


7 Scientific Medicine in its Relation to Homeopathy. Translated by 
R. F. Bauer, M.D., 1891, pp. 36, 37. 
8 Philosophy in Homeopathy, Chicago, 1890. 
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would use such an antidote, but that “even success- 
ful treatment with that antidote would not be cura- 
tive” (p. 123). His faith in the homeopathic law is 
thus seen to be founded on a hair-splitting of words; 
and he further says (p. 135), “to-day homeopathists 
are more than formerly, availing themselves of var- 
jous practices which are distinctly not homeopathy.” 

Recent publications in the homeopathic journals 
indicate the same half-hearted belief in “the law of 
similars,”’ and the almost total rejection of the doc- 
trine of infinitesimal doses. 

Dr. D. A. Gorton, a homceopath not unknown to 
homceopathists, deprecates’ the use of the words 
“System of Medicine” as applied to homceopathy. 
He says it is only a system of therapeutics, and 
states that he is constrained to regard the law of 
similars as but a fragment in the grand art of curing 
disease. He thinks that Hahnemann was wrong in 
regarding homeeopathy as destined to supplant all 
other methods of treatment. He quotes from Hahne- 
mann’s Organon to show that a true homeceopath 
must never give a laxative, prescribe a warm bath, 
nor subdue pain with opium; and indicates his 
belief that few homeopathic physicians are, there- 
fore, true homeeopathists in Hahnemann’s sense. He 
expresses doubt whether, out of the eighty or more 
homeopathic physicians in Brooklyn, twenty could 
be found capable of rendering in a chronic case or 
in an obscure acute disease, a sound prescription 
according to the law of similars (p. 61). He adds 
(p. 65) that he has known many professedly strict 
homeopathic physicians to break up ague parox- 
ysms with massive doses of quinine, use caustics in 
ulcers, and prescribe emetics, cathartics, and 
sudorifics. 

I am quite sure that my hearers will agree with 
me that we are very like homceopaths in the treat- 
ment of disease, if these homceopathic writers give 
a truthful account of the methods employed by 
themselves and their colleagues. These statements, 
moreover, are substantiated by other writers, who 
speak in a similar strain. 

A well known journal,” edited by believers in hom- 


 @opathy, in a recent editorial made the following 


statement: “It is apparent to even the casual obser- 
ver, that scientific study is rapidly bringing all 
schools more in harmony with each other, and while 
it eliminates more and more the theoretical and 
conjectural, is building up a scientific therapeutics 
based upon the unanswerable logic of facts, the gen- 
eral outline of which will be acceptable to all.” 

The same journal suggests (p. 51) that if the soci- 
eties composed of non-sectarian physicians revise 
their by-laws so that physicians now called homeceo- 
paths may be eligible for membership, the next move 
should be for the homeopathic medical societies to 
drop the sectarian name. Could anything show bet- 
ter than this suggestion the slight hold homeopathy 
has upon many of the supposed followers of Samuel 
Hahnemann? 

The Northwestern Journal of Homeopathy says: 
“The practitioners of homeopathy forty years ago 
who are now living can scarcely recognize the mer- 
chantable article called homceopathy at the present 
day," and asserts that the number of doctors who 
“really practice homeopathy are very few compared 
with the proportions who did so forty years ago.” 


The Homeopathic News for March, 1892, says edi- 
torially: “We venture to assert that had not our 
school drifted away from the practice of forty years 
ago, it would have been dead and buried long since.” 
Continuing, this recognized journal of homeopathy 
says: 

“We have drifted away from the practice of giving 
a pellet of the two-hundredth or higher, and waiting 
thirty or sixty days for its curative effects; from the 
prescribing of a high dilution by smelling the dry 
pellets, those same pellets ‘grafted’ by shaking a 
thousand pure pellets with one medicated by the 
ten thousandth. 


“We have drifted away from a belief in provings . 


made by taking a single dose of the one-thousandth, 
thirtieth, or third even, and then recording all the 
symptoms felt by the prover—natural symptoms, 
colds, diarrheea, etc., for the next sixty days! 

“We have drifted away from the carrying a pocket 
repertory to the bedside of the patient, and record- 
ing the symptoms in columns, and a weary search 
in said repertory until a mechanical similimum was 
found. 

“We have drifted away from the days when our 
pseudo-surgery was a disgraceful farce, when we 
expected silica to open a felon, or hepar sulphur to 
lance an abscess. 

“We have drifted away from the narration of 
miraculous cures with the highest attenuations, 
which were not cures at all, but a spontaneous finale 
of a self-limited disease. 

“We have drifted from the days when our practi- 
tioners would sit by the bedside of a woman dying 
of uterine hemorrhage, hunting in a repertory for 
the ‘indicated remedy,’ while the vital fluid was ebb- 
ing away, without recourse to the tampon or ergot.” 

Dr. Conrad Wesselhoeft, in a paper read before 
the Southern Homeopathic Medical Association,” 
admits that homeopathists, in order to join the 
ranks of a united medical profession, may “have to 
recede somewhat from the too premature axiom of 
the universality and infallibility of our law of sim- 
ilars.” He apparently signifies his assent to this 
necessity. 

In an article on “Defects and Limitations of the 
Materia Medica Homeeopatica,” a writer, who is a 
homeopathist, discusses” the difficulty of selecting 
the proper remedy, because of the possibility of the 
patient not detailing symptoms accurately, and of 
the inaccuracy of some of the drug effects attributed 
to remedies. He makes this pertinent statement: 

“Tt is not too much to say that clinical experience 
does not verify the half of the symptoms to be found 
in Allen’s mammoth collation of materia medica, 
and, like the man who never speaks but half the 
truth, one is left to wonder which half of the recorded 
symptoms is true and which is false. Many of the 
prominent drugs in the materia medica were proved, 
as our correspondent says, in the thirtieth potency— 
that is to say, in the decillionth dilution. What 
manner of man must he be who can believe that 
there is an atom of drug in adrop of that dilution, 
or the least degree of drug force!”’ 

The unreliability of homeeopathic “provings” and 


of the derived “pathogenesy” of drugs is here admit- . 


ted even by a believer in the law of similars. The 
Hahnemannian Monthly, whose homeopathic ortho- 


The Drift of Medical revised edition, 1875, pp. 56 and 70. 


‘’ New York Medical Times, May, 1892, p. 48. 
‘| Reprinted in New York Medical Times, May, 1892, p. 55. 


12 New York Medical Times, J anuary, 1892. p. 318. 
13 New York Medical Times, November, 1891, p. 225. 
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doxy will, I presume not be impeached, publishes an 
article’ by Dr. J. P. Dake, in which the author says: 
“But the reliability of pathogenesy has not suffered 
alone from such causes. Some drug-provers have 
undertaken to note symptoms produced by doses in 
which there was no probability, hardly a possibility, 
of the least drug influences; and some have passed 
by a great number of articles, having promise of 
medicinal power and usefulness, to prove some that 
are eminently disgusting as well as useless.” 

Even Charles Neidhard has written: “For some 
peculiar diseases the homeopathic law requires us to 
give large doses.” 

This rather lengthy series of quotations from hom- 
ceopathic writers has been made to establish my 
point that we and most of them are for all practical 
purposes, similarand at one. They, as wellas we, are 
free to choose whatsoever is thought to be the proper 
remedy for a diseased condition, and to give it in 
whatsoever dose is considered curative. Speculation 
as to the manner of action of a remedy or the 
best method of selecting it is only interesting 
from a philosophical point of view. Difference 
of opinion in such matters makes us no less like 
them than it makes me different from such members 
of this society as believe pulmonary consumption to 
be of nervous origin, or from those who consider 
aseptic trephining a dangerous operation. 

Another point of similarity between the members 
of the Philadelphia County Medical Society and the 
homeopathic practitioners of this city and State is, 
that much attention is given by both to hygienic and 
dietetic measures in the management and treatment 
of the sick. The value of a faithful study of these 
departments of medical science is admitted by all 
intelligent practitioners. Again, all of us believe 
that much priceless information has been gained by 
investigations into the effects of drugs upon the 
healthy human organism. That the results of ‘such 
study can be utilized in the treatment of disease is 
averred by writers such as Wood, Bartholow, and 
Hare in our ranks, and by the homeopathic author- 
ities, Dake, Farrington, and Hughes. 

When our patients are suffering from symptoms 
which can not be removed by any known means, or 
from diseases which experience has shown to be at 
present incurable, we and they resort to palliative 
measures. Remedies which lessen suffering and pro- 
long life, even if they have not the least curative 
effect on the symptoms or disease, are often admin- 
istered by you and me and our homeopathic neigh- 
bor. Opium, one of the most conspicuous of these 
drugs, is alike used by us all; and, by the way, serves 
well to illustrate the fact that even homecopathists 
do not rigidly adhere to their supposed custom of 
administering remedies singly. It, as we all know, 
is a combination of many valuable remedies. 

A glance at the catalogues of Boericke & Tafel, 
known the country over as manufacturers of homco- 
pathic remedies, will prove to you that my statements 
are well founded. In them are seen price-lists of tritu- 
rates of opium(1x,2x, 3x and 6x),(sepia 2x, 3x and 6x), 
mercurius vivus, silicea, morphium, graphites, and 
china, as well as of iodoform, podophyllin, rheum and 
other names more familiar to our ears. It is more 
than probable that these chemists supply physicians 


13 “Reliability in Materia Medica,” read before the Southern Homeo- 
pathic Medical Association, January, 1892, p. 2. 
14 Universality of the Homeopathic Law of Cure, second edition, p.30 
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of all kinds with these triturates, as well as with thejy 
one-drop tablets (made from mother tincture) of 
bryonia alba, aconite, senna and squill. 

When Charles J. Hemple wrote in 1874,” thot 
constipation was to be treated by rhubarb and Seid. 
litz powder and advocated the use of morphine jp 
colic, he certainly was not dissimilar from us in this 
respect, nor we from him. Yet he was a pronounced 
homeopathist. 

I have already indicated by quotations from hom. 
copathic sources that few homeopathic practition. 
ers now believe in the augmentation of the medi. 
cinal power of a drug by diminishing the quantity 
administered. Hahnemann’s assertion of the jn. 
creasing potency of these infinitesimal doses seems 
to have lost its supporters among homeopathic prac. 
titioners. It is needless to say that in this belief we 
are like them. 

The study which resulted in the production of this 
address has brought me to the same conclusion as 
that indicated by Dr. Henry O. Marcy, the recent 
President of the American Medical Association. He 
says’ that “homeopathy was born, in a measure, as 
a protest to indiscriminate heroic dosing with power. 
ful drugs,” and that its popular success was partly 
due to “an unreasoning prejudice in the minds of a 
narrow conservative leadership” which characterized 
our predecessors. He intimates that we and the 
average homeopathic physician are so nearly alike,ex- 
cept in name, that the great body politic of our pro- 
fession should institute measures to make it easy for 
such men properly educated to enlist in the grand 
army of workers devoted to unbiased investigation 
and the practice of scientific medicine. 

Dr. Henry I. Bowditch" our distinguished associ- 
ate, put it even more strongly when he wrote, not 
many years since, that homeopathy and eclecticism 
were the legitimate offspring of the absurdities of the 
medical profession at the time of their advent. 

A short time ago a paper on revision of the 
by-laws of the American Medical Association 
was read before the Chicago Medical Society by Dr. 
J. C. Culbertson, the well known editor of the jour- 
nal of the Association. The action of the society in 
approving the sentiment of the paper indicates that 
its members share the views of President Marcy and 
Dr. Culbertson; for the first important clause of the 
proposed revised by-laws provides that the members 
of the American Medical Association “shall be phy- 
sicians in good standing in the medical profession, 
who are graduates of reputable medical colleges, and 
who in every respect conduct themselves as educated 
physicians and as gentlemen.” - 

If these opinions of such recognized authorities 
are correct, and I do not doubt it, it is good evidence 
that, in the course of five or six decades, mutual 
observation and gradual deviation from our respec- 
tive original standards have brought us and the 
homeeopathists so near together that the similarities 
quite outnumber the dissimilarities. 


Sir AnpREw CLARK, M.D.—At the last election of the 
Royal College of Physicians, London, Sir Andrew Clark was 
re-elected to its chief office. He has been president five 
years already, and this time the choice was by unanimous 
vote. 


15 The Science of Homeopathy, pp. 32, 35. 
16 President’s Address, of Medical Association, June 
11, 1892, p. 725. 


17 The Past, Present and Future Treatment of Homeopathy, Eclecti- 
cism and Kindred Delusions—Boston, 1887. 


> 
$49 
\ 
4 
4 
+ 
‘ 
d 
| 
} 
| 
| 
a 
| 
4 
4 
if 
- 


heir 
») of 


thet 
Seid. 
in 
this 
heed 


10m- 
tion. 
nedi. 
ntity 
in. 
eems 
prac. 
ef we 


f this 
as 
ecent 

He 
re, as 
artly 
of a 
rized 
1 the 
pro- 
sv for 
rand 
ation 


not 
icism 
»f the 


f the 
ation 
y Dr. 
jour- 
in 

that 
y and 
of the 
nbers 
phy- 
ssion, 
s, and 
cated 


rities 
dence 
utual 
agpec- 
d the 
ities 


of the 
rk was 
it five 


yn, June 


Eclecti- | 


\ 


1893. ] SOCIETY PROCEEDINGS. 585 


SOCIETY PROCEEDINGS. 


Illinois State Medical Society. 


Abstract of the Proceedings of the Forty-Third Annual Meeting, 
held in Chicago, May 16, 17 and 18, 1898. 


First Day—Mornina@ SEssIon. 


The society convened in the Commandery Hall of the 
Masonic Temple, and was called to order by the President, 
Dr. E. Fletcher Ingals of Chicago, at 9.30 a. m. 

Prayer was offered by the Rev. H. W. Thomas, LL.D. 

Dr. E. F. Ingals of Chicago, chairman of the committee 
of arrangements, announced that Dr. D. R. Brower would 
give areception to the members of the society and their 
wives at his residence Wednesday evening. 

After the transaction of considerable miscellaneous busi- 
ness, Dr. D. R. Brower of Chicago, dellvered the address of 
Section Three. He selected for his subject 


THE RELATION OF STATE MEDICINE TO CHOLERA AND 
TUBERCULOSIS. 


He said there was no function of the physician more cred- 
itable to him than that which he exercised in the preven- 
tion of disease. 

Cholera.—Through the researches of Koch, we know that 
this disease is not contagious; that it is not direétly com- 
municable from one person to another through the atmos- 
phere ; indeed, that it can develop only by the germ passing 
into the chylopoetic viscera, and there finding conditions 
favorable to its development. We know that it can not 
thrive in an acid medium, and if there is a normal quantity 
of the normal acids present in the stomach the germ is there 
destroyed ; that it must pass into the intestines, the reac- 
tion of which must be alkaline in order that its develop- 
ment may take place. The very first consideration in the 
prevention of the spread of cholera was the thorough disin- 
fection of the discharges. Ifa case of cholera should occur 
among one of our patients, it should be isolated. If the 
isolation can be made in their own home, it should be done; 
but if it is not possible by reason of circumstances to secure 
this isolation, then they should be taken from their dwell- 
ing places to some hospital provided for the purpose. Every 
effort should be made to avoid a panic. 

The Prevention of Tuberculosis——Important as is the pre- 
vention of cholera, there was another infectious disease 
probably as easily preventable, and which was producing 
vastly greater destruction of human life. Since the records of 
the Health Department of Chicago had been kept—that is, 
since 185l—there have been 39,309 deaths from tuberculosis 
in this city—more than ten times as many as from cholera. 
The annual mortality for the last two years of Chicago had 
been close on to 2,500 people. As a means of prophylaxis, 
efforts should be made to prevent the inhaling of dried and 
pulverized sputum. This may occur when the ordinary 
handkerchief is used by a tubercular person. With such 
handkerchiefs often the dried expectoration may be diffused 
through the air, and may be inhaled by other people, as 
well as by the patients themselves, and thereby not only 
communicate the disease to others, but may also result in 
the spread of the disease in the patient himself by causing 
the infection of previously healthy portions of the lungs. 
Publie places occupied by tubercular individuals should be 
liberally supplied with spit-cups, and in these should be 
placed disinfectants. We should take care to prevent the 
introduction into our families of tubercular nurses, gov- 


ernesses, and teachers in boarding schools and in children’s 
homes. 


Section Two.—SurGErRY, SURGICAL SPECIALTIES AND 
OBSTETRICS. 


Chairman, Dr. Michael Rooney, Quincy. 
Secretary, Dr. Everett J. Brown, Decatur. 


The first paper read was by Dr. W. W. Jaggard of Chicago, 


entitled “ Puerperal Eclampsia.” 

Dr. H. McKennan of Paris, read a paper on 
SYMPHYSEOTOMY COMPARED WITH ITS SUBSTITUTES, WITH 
REFERENCE TO A CASE. 

The author said a little over a century ago the Italian 
surgeon Sigault introduced symphyseotomy. Of the first 
forty-four cases following the introductory operation fifteen 
women and thirty-two children were lost, while an ununited 
symphysis, an injured sacro-iliac synchondrosis or a vesico- 
vaginal fistula were not unknown complications. He then 


reported a case on which he had operated successfully. The 


experience of the last few years had demonstrated that 
there should be no ebjection to symphyseotomy in suitable 
cases and when properly performed. The pelvic diameters 
are increased sufficiently to allow the child to pass. The 
sacro-iliac synchondroses are not interfered with, while the 
pubic bones reunite with marked rapidity and firmness. 
The operation is particularly indicated in cases where there 
are no ankylosed pelvic joints, where there are no obstruc- 
tive growths and where the antero-posterior pelvic diam- 
eters range between two and three-fourths and three and 
three-fourths inches. It is contra-indicated in either a 
Robert’s or Naegle’s pelvis, where the conjugate diameter 
is less than two and three-fourths inches and where there is 
a dead foetus. The operation should not be preceded by 
frequent unsuccessful attempts to deliver with forceps, and 
it should be done early. Whether the patient be in a tene- 
ment house or a well equipped hospital, as soon as the os is 
sufficiently dilated the operation should be done. Death 
follows delays and exposures necessarily caused while 
removing the patient from her home to the hospital. 

Dr. George N. Kreider of Springfield, followed with a 
paper on the same subject,and reported a case which termi- 
nated fatally. The speaker regretted the unfortunate ter- 
mination of the case, as well as the fact that it was performed 
on a poor subject and not under the best circumstances. 
His belief in the simplicity of the operation, however, had 
not been shaken, and should another case arise in his prac- 
tice where a choice was necessary between it and craniot- 
omy, he would unhesitatingly declare in favor of symphyse- 
otomy. Craniotomy on the living child was an operation 
very much against the speaker’s liking. Dr. Kreider’s con- 
clusions were that: 

1. Symphyseotomy should be undertaken early. 

2. It is not difficult to perform. 

3. It is preferable to craniotomy in nearly every case. 

Dr. John A. Prince of Springfield, read a paper entitled 


PROLAPSUS UTERI WITH RETRO-DEVIATION, TREATED BY VENTRO- 
FIXATION, WITH REPORTS OF CASES. 

The operation of ventro-fixation was not a new one, being 
nearly as old as ovariotomy, though it was first done by the 
indirect method of fastening the stump of an ovary or the 
pedicle of an ovarian tumor in the abdominal incision, not 
with the idea of correcting any displacement of the uterus, 
but simply as a means of disposing of the pedicle. 

The author then reported fifteen cases, all of which made 
good recoveries, and at the present time, so far as he could 
learn, the uterus was held up securely in every one, but of 
the fifteen, five had more or less constant pain in the wound. 
This was probably caused by the dragging of the uterus 
upon the wound. This subsequent pain had occurred mostly 
in those cases where adhesions were met with, and difficulty 
was experienced in lifting the uterus up to a sufficient 
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height to attach it. He thought it would eventually sub- 
side. From the author’s own results alone, he would con- 
sider the operation indicated and entirely justifiable in 
many cases of retro-displacements and prolapse. Whether 
other operators would concur with him in his conclusion 
was what he wanted to know. 


First DAay—AFTERNOON SESSION. 
Dr. Henry T. Byford of Chicago, read a paper entitled 
THE TREATMENT OF UTERINE FIBROIDS. 


The author first mentioned certain facts in connection 
with the growth of uterine fibroids upon which could be 
based principles of treatment. He then considered six dif- 
ferent methods of treatment. 

Regarding the treatment of the stump, Dr. Byford said 
it may be ligatured or clamped and fixed into the lower 
angle of the wound,or ligatured and dropped into the 
abdominal cavity, or turned into the vaginal cavity through 
an opening in the anterior vaginal fornix. Or the uterine 
arteries may be ligatured and the stump hollowed out and 
sutured or left open. Various minor modifications have 
been employed, such as covering the stump with peritoneal 
flaps, or stitching it under the abdominal incision, but out- 
side of the peritoneal cavity, etc.,ete. Many are now taking 
out the entire uterus, cervix and all. It is not desirable to 
discuss here these methods in detail. The author stated his 
individual experience as a contribution to the history of 
the operation. He .employs vaginal fixation almost exclu- 
sively. Among thirty-four operations done for fibroids, 
there had been two deaths and thirty-two recoveries’ 
excluding operations done for sarcoma. Time could only 
tell what method would become the accepted one. The 
statistics of all methods were improving. Abdominal fixa- 
tion of the stump is perhaps a trifle the safest, but was so 
often followed by hernia, and had such disagreeable and 
prolonged after-treatment connected with it, that it must 
be superseded by the first method that will show as good 
statistics. 

Dr. H. W. Kendall of Quincy, followed with a paper enti- 
tled “ An Unusual Plea for the Gynecologist.” 

Dr. O. B. Will of Peoria, read a paper entitled 


CATHETERIZATION OF THE FALLOPIAN TUBES. 


His observations in this direction had not as yet carried 
him very far. Two classes of cases, however, clinically 
speaking, he had been enabled to treat with the greatest 
satisfaction by catheterization and injection into the fallo- 
pian tubes. Where there exists a persistent leucorrhcal 
discharge of catarrhal type, even in unmarried women, 
where even intra-uterine medication fails to control, he had 
often been enabled to stop it entirely by the use of injec- 
tions of peroxide of hydrogen into the fallopian tubes; for 
the fact is demonstrable that it is in just this very class of 
eases that the tubal meatus is found to be most patulous: 
It is not necessary that the injection tube be introduced 
more than through the isthmus in order to accomplish the 
desired purpose. Beyond that point, the increasing diame- 
ter of the tube readily admits of the exudation of the perox- 
ide through the small eyelets near the end of the tube. The 
other class of cases referred to is that in which we find 
intermittent discharges of pus from the uterine cavity, 
Those cases in which the patient gives a report of more or 
less frequently recurring ruptures of “ulcers” or “abscesses” 
unquestionably are cases of pyosalpinx, in which the distal 
extremity of the tube has been closed by adhesions, while 
-the uterine end is yet not sufficiently occluded to bear the 
strain of accumulating pus. In the author’s experience a 
goodly number of these cases can be successfully treated in 


tive measures that might be dwelt upon. What he desired 
mostly to impress upon the members of the society was 
this: that the fallopian tubes are far more frequently 
amenable to catheterization than is generally supposed, and 
that therefore, in the light of modern therapeusis, a perse- 
vering and intelligent study of the subject will do much to 
remove one of the opprobia of medical art, and add laurels 
to truly scientific conservatism. 

Dr. A. E. Corr of Carlinville, read a paper on 


LITTLE THINGS IN OPTHALMOLOGY. 


The author said the adjustment of the lenses selected to 
one’s eyes and face was a matter of much more importance 
than is thought. The pupillary distance should correspond 
as near as may be, with the space between the center of the 
pupils when viewing the objects at the distance the lenses 
are to be used. The distance between the optical center of 
the lenses after they are placed inthe frames in which they 
are to be worn should correspond to this pupillary distance- 
The height of the nose piece should be so arranged that the 
line of vision to the same object should pass through the 
optical center of thelens. The prominence of the nose piece 
should be so arranged that the posterior face of the lenses 
just clears the eye-lashes and the lenses should be so other- 
wise adjusted that their faces should.be at right angles with 
the visual lines. If the lens is tilted from this, either verti- 
eally or horizontally, it becomes in that meridian in a 
degree acylinder. The paper bristled with practical points 
throughout. 

Dr. Henry P. Newman of Chicago, read a paper entitled 
“Prolapsus of the Uterus and Adjacent Organs.” 

Dr. Josephine Milligan of Jacksonville, contributed a 
paper on “Treatment of Breech Presentations.” 


First DAY—EVENING SESSION. 


The Society re-assembled at 8 p.m. and was called to 
order by President Ingals. 

After the rendition of a musical selection, Dr. O. B. Will, 
first vice-president, took the chair, and President Ingals 
delivered his annual address. 

He said the officers of the Society had during the past 
year endeavored to interest all the eligible physicians they 
could reach, and that 125 names had been added to the 
rolls. He felt confident that ifeach member would aid in 
this effort through local societies and by urging the impor- 
tance of a great State organization upon his immediate pro- 
fessional friends, the task would be quickly accomplished. 

Preliminary Registration—It is believed that the method 
adopted this year of registering by mail, before the annual 
meeting, will greatly facilitate the work of the Society; 
that it will secure an accurate and thorough distribution of 
the volume of transactions, and prevent the dropping of val- 
uable names from the rolls. 

President Ingals then asked the Society to carefully con- 
sider.the following subjects: 

1. The means for increasing membership, and the unifica- 
tion of the profession. 

2. The importance of registration before the annual meet- 
ings. 

3. The control of State charitable institutions. 

4. The sanitary interests of the State. 

5. The interests of the public in professional matters, and 
education of the people through the Committee on Medical 
Societies by frequent circulars of information. 

6. The appointment and work of the Committee on Legis- 
lation. 

7. A National department of public health. 

8. Aid to medical libraries. 

9. Practical encouragement of the best medical schools 


the manner indicated, in combination with other conserva- 


and the proper regulation of hospitals and dispensaries. 
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10. The services and duties of our State Board of Health, 
and the desirability or practicability of establishing a col- 
lege of examiners. 

Dr. I. N. Danforth of Chicago, followed with the address 
of Section One entitled 


{HE DIAGNOSTIC VALUE OF TUBE CASTS WITH DEMONSTRATIONS | 


Dr. N. Senn of Chicago, delivered the address of Section 
Two. He selected for his subject 
LAPARO-HYSTEROTOMY ; ITS INDICATIONS AND TECHNIQUE. 


Dr. Senn submitted the following conclusions: 

1. Laparo-hysterotomy is justifiable when delivery 
through the normal passage is impossible without mutila- 
tion of the living child. 

2. It is absolutely indicated where the conjugata vera is 
jess than two and a half inches, when obstruction is due to 
fixed pelvic tumors and advanced malignant disease of the 
cervix. 

3. Mutilating operations on a living child for the purpose 
of effecting delivery are no longer legitimate obstetric pro- 
cedures as laparo-hysterotomy and symphyseotomy are life- 
saving operations for both mother and child. 

4. Hysterectomy after laparo-hysterotomy is only justifi- 
able if the uterus itself is the seat of a life-threatening 
removable disease. 

5, Elastic constriction as a hemostatic measure should 
not be resorted to in laparo-hysterotomy before the delivery 
of the child. 

6. The uterine incision should be enlarged to the requi- 
site extent by tearing for the purpose of diminishing hem- 
orrhage. 

7. The uterine visceral wound should be closed by four 
rows of sutures applied in such a manner as to absolutely 
arrest the hemorrhage and completely separate the uterine 
from the peritoneal cavity. 

8. Laparo-hysterotomy is also indicated in the operative 
treatment of single, large myo-fibromata of the uterus in 
young women when the tumor is located within or near the 
uterine cavity. 

9. In such cases the uterine incision should be closed in 
the same manner as in operations on the pregnant uterus, 
and the bed of the tumor should be packed with iodoform 
gauze, which is brought through the cervix into the vagina, 
thus serving the double purpose as a hemostatic and capil- 
lary drain. 


Seconp Day—Mornina Session. 


Dr. J. H. Etheridge of Chicago. contributed a paper 
entitled “Split Flap Operation for Perineal Laceration, 
Complete and Incomplete.” In the absence of the author, 
Dr. Fred Byron Robinson of Chicago, demonstrated the 
operation on the blackboard. 

Dr. Robinson then followed with a paper with demonstra- 
tions on “The Causes for the Removal of Abdominal 
Tumors.” 


Dr. Marie J. Mergler of Chicago, read a paper entitled 
INDICATIONS FOR THE REMOVAL OF UTERINE APPENDAGES. 


The author said that the experience of our best authori- 
ties up to the present time define the legitimate limits of 
the operation as follows: 

1. Existence of neoplasms in the appendages. 

2. Hernia or prolapse of the ovary, when irreducible, and 
when producing urgent symptoms which do not yield to 
palliative treatment. 

3. The arrest of the growth of uterine fibroids. Here the 
limits ean hardly be said to be definitely fixed. As a rule, 
however, the operation may be taken into consideration for 
tumors which are submucous or interstitial, before the 
uterus has attained a great size. It may also be considered 


in fibroids when the symptoms are urgent, and when either 
on account of cardiac weakness or from the presence of 
nephritis so common in fibroids, the more radical, however 
more dangerous, operation of laparo-hysterectomy would 
be attended with too much risk. 

4. Inflamed conditions of the appendages, whose symp- 
toms render the patient’s life a burden, and which have 
resisted a fair trial of palliative treatment. These condi- 
tions complicated by extensive adhesions of the organs are 
less likely to yield to mild measures. Even in these cases 
the breaking up of firm adhesions, after abdominal section, 
without removal of the ovaries or tubes, has been followed 
by relief of the symptoms. 

5. The presence of pus in the ovary and encysted pus in 
the tube, as a rule require the radical treatment. 

6. Marked reflex neuroses whose origin may be traced 
directly to diseases of the appendages. These indications 
can be but general guides. An inflexible rule can not be 
laid down as every case must be studied by itself, and at all 
times removal should be regarded as the last resort. 

Dr. C. Fenger: of Chicago, followed with a paper on 
“Plastic Operations to Cover Loss of Mucous Surface in the 
Mouth.” The paper was profusely illustrated, and patients 
were exhibited showing the results obtained. 

Dr. F. C. Hotz of Chicago, read a paper entitled “Early 
Mastoid Operation in Acute Otitis Media.” 

Dr. W. P. Verity of Chicago, read a paper on “Fracture 
of the Patella and its Treatment.” About 100 drawings 
were exhibited in connection with the paper. 

Dr. J. F. Oaks of Chicago, read a paper entitled 
THE DIFFERENTIAL DIAGNOSIS AND TREATMENT OF SUPPURA- 

TION OF THE ACCESSORY CAVITIES OF THE NOSE, 

From a critical analysis of the literature pertaining to 
the subject and clinical experience in a few cases, the author 
formulated the following conclusions: 

1. When the presence of pus or retention of secretions has 
been diagnosticated, the indications are to secure free exit 
of the same and efficient drainage. 

2. In antral suppuration, the opening should be made 
with chisel and mallet through the canine fossa, according 
to the method of Kitister or Robertson, of sufficiant size to 
permit exploration with the little finger and small incan- 
descent lamp, followed by curettage, if necessary, and the 
dry method of Krause-Friedlander. 

3. In sphenoidal suppuration the method of Schaffer is to 
be commended, namely, enlargement of normal openings 
by breaking through anterior wall of sinus with curette 
and thorough curettage. 

4. In frontal suppuration the choice of operative proced- 
ure depends upon the indications, namely, if there is bulg- 
ing of the inner and upper wall of the orbit, that site should 
be preferred for the artificial opening. The point usually 
selected for the latent form is immediately below the super- 
cilliary ridge, and near the bridge of the nose, of sufficient 
size to give free access to the sinus for the purpose of 
exploration, thorough drainage, and reéstablishing commu- 
nication with the nasal cavity. 

5. In suppuration of the ethmoidal cells, guided by the 
indications of the probe as to the presence of caries and pus, 
we should proceed to open up all suppurative foci by means 
of the snare, hot or cold, nasal cutting forceps, curette, 
trephine, gouge or the galvano-cautery knife. 

6. A thorough knowledge of the topography of the eth- 
moid, its anatomical relation to the cranial and orbital 
cavities, together with a high degree of manipulative dex- 
terity, will enable one to proceed with the assurance and 
rapidity that is so desirable in view of the free and annoy- 
ing hemorrhage which is usual in intra-nasal surgery. 

(To be continued.) 
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DOMESTIG CORRESPONDENCE. 


To the Editor of THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Dear Sir:—As the number of papers to be presented at the 
next meeting of the Association can not be duly disposed of 
so as to do justice to their authors in the limited time allotted 
toeach, and as the business before the Association is annually 
becoming more cumbersome, it is the opinion of the writer, 
as well as many with whom he has conversed, that a proper 
committee representing all the interests involved should be 
appointed at the next session to report at the session fol- 
lowing upon the propriety of changing the name from the 
American Medical Association to the American Congress of 
Physicians and Surgeons. That each Section of the pres- 
ent organization hold their separate annual meetings and 
that they be held before the annual meeting of the 
Congress. That each Section report a synopsis of all the 
papers and all matters of special importance and interest. 
That the membership of the Congress shall consist of dele- 
gates from Sections, State Societies, and such other dele- 
gates as the Congress may determine, so that all depart- 
ments may receive such attention in a more deliberate man- 
ner as will benefit all its members. J. W. Hervey, M.D. 
Indianapolis, Ind. 


Code of Ethics. 
TO THE EDITOR OF THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION: 


Dear Sir:—Having been invited by the chairman of the 
committee charged with the duty of recommending to the 
next meeting of the Association certain changes in our Code 
of Ethics, I beg leave briefly to state my objections to one 
word of change. I have been living up to this Code since its 
adoption ; attended the first meeting of the Association in 
New York and have never had any trouble with a doctor in 
good standing in forty-five years. In my annual address as 
president of the State Society I urged that body to purchase 
500 copies of the Code for the use of the members, and as 
president lately of our city society I urged the same meas- 
ure. These resolutions were laid on the table till it is known 
whether the Association will make any change in our Code. 
We want no new “ Decalogue ;” no new “ Lord’s Prayer.” It 
is not within the power of man to invent a more perfect law 
of morals than that of the Bible. ‘The law of the Lord is 
perfect,” and it is upon this law that the Code of Ethics is 
founded. As I stated in my pamphlet, “Forty Years a 
Doctor,” our profession is declining in its dignity and its 
honorable bearing towards the public and towards its fellow 
members. I have abundant facts to establish this proposi- 
tion in Virginia, and I learn in other localities affairs are 
probably worse, and I believe it. The greed for money has 
increased in the past forty years. I find multitudes of our 
young men have never seen a copy of our Code. I sent to 
our editor at Chicago lately for some copies and distributed 
them among young practitioners of ten and twelve years, 
and it was a revelation to some of them, and hearty thanks 


~were returned to me for them. 


No alliances with new schools or new dogmas. The 
younger members of the profession have been immensely 
damaged by the homeopathic outcry of too much medicine, 
and many a life has been sacrificed to this‘ humbug of all 
humbugs. I will be glad to send my essay on the “ Rise and 
Decline of Homeopathy” gratis to any one who has any 
faith in this crackbrain theory. May I be allowed to say 
that a most distinguished professor of the University of 
Virginia (not a doctor) said this essay was a “settler” of 
the controversy between the two schools. 

Ihave read carefully the Code lately, and while some 


scholars might prefer verbal changes in some sentences, 
yet these changes are matters of taste merely. The Code 
can not go into details of the “contract system” and other 
new questions that may grow out of these changes, but 
must state broad principles. We want no big volume on 
ethics. We would be in favor of a decalogue of cardinal 
principles, if possible. 

Fearing I may not be able to attend the next meeting of 
our Association, I beg leave to give my views on this most 
important subject. Very respectfully, 


W. W. Parker. 
Richmond, Va., May 14, 1893. 


To the Editor of THE JOURNAL OF THE AMERICAN MEDICAL ABSOCIATION, 


Dear Sir:—The “ Code” question it appears is not yet set- 
tled. I have read with care everything that I have seen in 
print on both sides of the question and I must confess that 
I have not seen a single convincing argument that the Code 
should be abolished or materially changed or amended. There 
have been many harsh and positive assertions that the Code 
is an awful document, that its language is bad, that it is old 
and that it does great injustice to somebody, and many other 
similar expressions, but such declarations are not argu- 
ments, and what these fellows want I do not believe any one 
can tell; one will assert that the Code is old and therefore 
it should be abolished and another will assert that the Code 
never has been enforced and never can be, and that it isa 
dead letter ; and these same fellows will turn right around 
and assert that the Code is doing great injustice to certain 
parties and is the cause of all the trouble in the medical 
profession. The truthis, they do not know themselves what 
they want. There is, however, onething that these howlers 
about the Code are unanimously agreed upon and all in 
favor of, and that is they are all in favor of consultations 
with homceopaths or rather the pretended homceopaths, for 
there is no such thing as a genuine homeopathic doctor on 
earth. 

When I converse with a physician and learn that he is 
opposed to the Code I generally learn in that same conver- 
sation that he is in favor of consulting with homeopaths; 
even our friend of San Jose, Cal., who wrote an excellently 
worded article. But while it was a well written article and 
cut right and left at the Code it could be seen that its 
author was not feeling well and that he was either mad or 
sick, and it was somewhat puzzling to tell what was the mat- 
ter with him; but when he touched on the question of con- 
sultations, it was clearly to be seen that he too was suffer- 
ing from an acute attack of homeopathic consultation. 

I believe I have never known a physician who was strongly 
opposed to the Code that was not in favor of consulting with 
homeceopaths. Why physicians occupying honorable posi- 
tions as many of them do, will thus act, is and always has 
been a mystery tome. It must be that they doit for the 
consultation fee and the fee alone. I am for the Code. 

JouHn WRIGHT. 

Clinton, May 13, 1893. 


To the Editor of THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION: 
Dear Sir:—In your issue of the 13th inst. is a letter from 
Edward Jackson of Philadelphia, on revision of the Code. 
I write to express myself as in hearty accord with all he 
has written. In addition, permit me to express the, hope 
that the Association will speedily absolve all its members 
from further adherence to the present Code, and give us in 
its place a few sentences defining conduct unbecoming 2 
physician. Respectfully, B. 
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To the Editor of the JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION : 

Dear Sir:—I am pleased to notice that my article in THE 
JourNaL of April 22 seems to have touched one of the key 
notes on Code revision. 

We have a literary symposium on the revision question in 
the issue of May 6. 

I had expected that “A Conservative Member” would 
draw aside his long and ancient cloak, and reach forth and 
give the brake on the wheels of progress another twist. 
This has been the business of “ conservatives” all along 
down the ages. It was conservatives who said nineteen 
hundred years ago that the great Nazarene Teacher was an 
impostor, that his doctrines were innovations, that he was 
a disturber and mischief maker, that if he was allowed to 
proceed in his course the very foundations of religion would 
be upturned; and said conservatism finally resulted in his 
death upon thetree. A little later, when the beautiful doc- 
trines of the Nazarene were perverted in the name of 
Christianity, it was the conservatives who burned the great 
libraries of the world and plunged mankind into a midnight 
of darkness for a thousand years. 

It was the conservatives who pulled out their musty 
Bibles and said that the Copernican theory of the universe 
was contrary to Scripture, and they were sorry that Coper- 
nicus died very soon after promulgating his doctrine, thereby 
depriving them of the privilege of killing him. 

Who was it that murdered 100,000 people on Saint Bar- 
tholomew’s Day? Who was it that burned Bruno at the 
stake? Who was it that made Galileo recant on bended 
knees from his statement that the earth turns upon its axis, 
and kept him a prisoner and a seal upon his mouth the 
remainder of his lifetime? Who burned Servetus at the 
stake because he would not repeat “three times one are 
one?” Who with their musty Bibles fought to prevent the 
teaching of astronomy and geology? Conservatives, all of 
these! Who have advanced the interests of mankind and 
brought them up from barbarism to intelligence and civil- 
ization? Without a doubt, the heretics, directly and indi- 
rectly. 


“Conservative” says that no arguments have been pre- 
sented showing reasons why the Code should be revised. 
This reminds me of the little conversation that took place 
between Abraham and his hot friend in Hades. The rich 
man pleaded that some one be sent back to inform his five 
brethren, so that they might escape the tortures of eternal 
thirst, but Abraham answered: “If they hear not Moses 
and the prophets, neither will they be persuaded though 
one rose from the dead.” Those brethren were all “con- 
servative” Jews, the same outfit who murdered the speaker 
who uttered that parable. To present an argument consid- 
ered tenable by one sailing under the nom de plume “Con- 
servative,” may be a hopeless task. The very word conveys 
the impression of one joined to his idols, or one who is desir- 
ous of preserving the statu quo. 

It is very possible that “Conservative” has got on in his 
profession up to date without using any of those wicked pat- 
ent things, and stands as the embodiment of consistency. 
If so, it would be interesting to take a peep into his ancient 
saddle bags. But from certain indications he has not kept 
aloof from copyrighted books, both professional and other- 
wise. Thanks to Dr. Rumbold of San Francisco, for the sug- 
gestion of the inconsistency of a medical man holding a 
copyright for a medical book. How dare they ‘on humani- 
tarian principles” interpose any barrier between their 
knowledge and dear suffering humanity by making it more 
expensive to acquire medical knowledge, and hence more 
expensive to dispense the same? None so blind as those who 
will not see. 


Why did not “Conservative” answer my argument in 
regard to patents and specialists? 

But no, he takes up his old fetich, the Code,and kisses it 
once more and then refers to acommentary by Dr. Flint for 
elucidation of the whole matter. Dr. Flint was known and 
honored by the medical profession for many years, and his 
name is revered to-day by all; but neither he nor the im- 
maculate Percival are the sole guides of the medical profes- 
sion to-day, any more than John Calvin is furnishing the 
creeds of Christendom. 

If the Code is the perfect document that “Conservative” 
claims for it, is it not strange that we can not all see it in 
the same light? And is it not strange that it has taken go 
much time, space and printers’ ink to establish that fact? 
Why does it not commend itself? Methinks I hear some 
one say, “to all right minded people it does.” Then there 
are a great many perverse minds in the profession. If a 
vote could be taken of the whole profession the anti-revis- 
ionists would be a small minority. There are only about 
4,500 members of the American Medical Association, while 
there are about 100,000 regulars in the United States under 
the jurisdiction of the Code. and those who are outside of 
the Association care less for the Code than those inside. 

“Conservative” tells us Jan. 14, 1898, that the Code was 
written for boys, and full grown men, and that that super- 
fluous twaddle and small talk which so many of us object 
to, was designed for the fledglings, and the more weighty 
matters of the law for the gray heads. Surely this does 
explain some things. I had thought allalong that the major 
part of the document was not designed for fully matured 
men and medical practitioners, hence I was right in using 
the word puerile. But, now, I move you that we delegate 
that part that belongs to the boys back to the medical col- 
lege faculties and allow the professors to deal it out to the 
youngsters as they think the occasion demands on com- 
mencement nights. 

Allow me to give a few excerpts from the so-called “im- 
maculate” document written by the unerring Percival,—not 
addressed to even the boys in the profession, but to persons 
who do not know there is a Code of Ethics, do not care to 
know, and never will know,—under the title of “Duties of 
Patients to their Physicians :” 

“The members of the medical profession . certainly 
have @ right toexpect and require that their patients should 
entertain a just sense of the duties which they owe to their 
medical attendants.” “The first duty of a patient is to select 
as his medical adviser one who has received a regular medi- 
cal education.” ‘Patients should prefer a physician whose 
habits of life are regular, (see) and who is not devoted to com- 
pany, pleasure, or to any pursuit incompatible with his profes- 
sional obligations.” 

“A patient should never weary his physician with a tedi- 
ous aetell of events or matters not appertaining to his dis- 
ease,” etc. 

These are a few samples of a long lingo of what I call 
drivel, addressed to the abyss of empty space. But even if 
these statements from the “great guns” of the profession were 
actually in the hands of all the people, none the less would 
they be drivel. No reason for revising though, for “did not 
the immortal Percival write it?” But “ Conservative” says, 
January 14, 1893, that the original, inspired code of Percival 
contained 20,000 words, and that our present Code contains 
only 5,240 words. What vile hands reduced and compressed 
that heaven born creed into so small a compass? Is it not 
possible that something has been lost or some meaning 
changed? “Hands off—a little more compression and we 
shall not be able to recognize our idol!” 

The idols seem to be trembling all around anyhow. The 
old creeds of the churches are now kept in musty boxes for 
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decades at a stretch, and are only hauled out at ecumenical 


' councils when the “conservatives” get together to screw 


down the brakes once more on the wheels of progress. Our 
fellow creatures—urged on by the heretics—have even tam- 
pered with the Word of God, and now we are enjoying the 
tenth revision of our English Bible. How-.dare they! 

I am in favor of a code of ethics—a revised code, or a new 
code, but not the Percival code as if now stands; and I am 
certain that I voice the sentiments of nine-tenths of the 
profession of California. Not alone is it a little clique in 
New York State thinking about the matter of revision, as 
intimated by my venerable friend from Kentucky, but the 
whole United States is in it. Andif a rational, business- 
like code is not adopted in this year of grace 1893, death and 
evolution will finally get in their work and the goal will be 
reached. But if not reached finally the member from Ken- 
tucky need have no fears of beirfg crowded on his little 
“roost” whereon slumbereth the “conservative elect.” 

But give us acode that will harmonize the profession 
from Maine to California, from,the Lakes to the Gulf, and 
make for us a great, grand, American Medical Association. 

Yours in F. L. and C., 


A. C. Simonton, M.D. 
San Jose, Cal. 4 


To the Editor of the JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION: 
Dear Sir:—I like the tone in which Dr. Edward Jackson 


presents his objections to the Code of Ethics of the Ameri- 


can Medical Association, but I do not see the force of his 
objections. What I have to say on this subject I do not 
wish to be considered as applicable to him. 


His line of reasoning, however, would apply to all moral 


codes, written or understood. It is true that we all know of 
cases where members of this Association, and of our local 
societies have violated that part which forbids regular phy- 
sicians to consult with quacks and irregulars, and we are 
as familiar with similar or even grosser violations of the 


moral law by members of society and of churches, which. 


certainly do not warrant abandonment of ali standards of 
morals. As in one case so in the other the violator may not 
be punished—in the American Medical Association no pro- 
vision is made for his punishment—but in both he suffers in 
the estimation of that part of the profession who do respect 
and observe honorable rules, and, in some degree, by that 
part of every community whose good opinion all honorable 
men desire, just as violators of other moral laws do. 

I knew, twelve years ago, a graduate of one of our best 
medical schools, once a professor in a respectable school 
himself, who not only consulted with homceopaths, but 
defied his society. His name was struck from the roll of the 
State society, and he took his place among homeceopaths of 
the most illiterate class, and is there to-day. He took this 
course for the shekels, as Ithink most such men do. 

I believe it was crazy King George who said, “Ego sum 
Rex, super grammaticus.” Are not some of our brethren on 
such exalted terms with themselves that they are satisfied 
to be a law unto themselves? two-horse doctors, as they say 
in the wild west, in contradistinction to he of the ‘“one-horse 
shay,” albeit both came with equal honors from the same 
medical school. Some of these gentlemen are never seen in 
our medical societies, and I fear that hostility to our Code 
is, if not confined most to be found among such. 

Who can suffer from the operation of a Code of Ethics but 
the galled jade who winces, and whose withers are not 
unwrung? and how are the young doctors to know what is 
due to themselves, their brethren, and the public without 
some authorized standard? Let us improve the Code if we 
ean, but let the improvement be such as will elevate our 
noble profession. F. W. T. 


— 


BOOK REVIEWS. 


DIsEASES OF INEBRIETY FROM ALCOHOL, OPIUM, AND OTHER 
Narcotic Drues: Its Errocoay, PATHoLoGy, TREATME 
AND Mepico-LeGaL Retations. By the American Associa. 
tion for the Study and Cure of Inebriety. 8vo, pp. 400, 
Price, $2.75. E. B. Treat, 5 Cooper Union, New York. 
This is the title of a handsome volume of four hundred 

pages of compactly printed matter. Dr. T. D. Crothers, the 

editor of the Quarterly Journal of Inebriety is the compiler. 

The book is partly a compendium of some of the more 
important investigations of the American Association for 
the Study of Inebriety—extending over a period of more 
than twenty years. The arrangement of the material, 
which has become voluminous, is the work of Dr. Crothers 
himself. As Dr. C.has been the ot Sociéty 
ever since its foundation, he is peculiarly fitted for the task 
of sifting, arranging, and collating the facts and principles 
involved in the undertaking. The original investigations 
of the author and compiler of the work are very considera- 
ble, and they materially enhance its value. 

The volume contains some account of the inquiries of 
“Mason, Day, Crothers, Mattison, Mann, Hughes, Searcey, 
Wright, Davis, Sheppard, Morris and many others in this 
country—as well as of Peddie, Kerr, Clouston, Carpenter, 
Ridge, Richardson and others abroad. <3 

The book is filled with an almost innumerable array of 
facts and deductions of the highest order of interest and 
importance. It reads like a romance,by reason of the newness 
and brightness of its contents. The work is concerned, not 
so much with the open exhibitions of inebriety, as it is with 
the principles of science and biology which make inebriety 
possible—which in fact make it common and intractable. 
It also points out, either directly or by implication, the 
applications of these scientific principles to the facts of 
inebriety—to their prevention as well as their removal. 

Thus the work insensibly leads the mind of the reader to 
first principles—to causes rather than to phenomena; and it 
irresistibly impresses upon it the great truth that inebriety 
is not alone the work of individuals immediately implicated, 
but that it is strictly a disease—diverse in its origin, and 
boundless in its tendencies. In short the lesson is inculca- 
ted that inebriety has claims upon the attention and labor 
of good citizenship everywhere. A definite analysis of the 
work in a brief notice is manifestly impracticable. It will 
no doubt be extensively read. W. 


GEOGRAPHICAL PatHoLoagy. An inquiry into the geograph- 
ical distribution of infective and climatic diseases. By 
AnprREW Davipson, M.D., F.R.C.P. Ed. New York: D. 
Appleton & Co. 

The plan and scope of this work is somewhat novel, but 
none the ‘less useful, treating as it does of the geographi- 
cal distribution of infective and climatic diseases. Charts 
are introduced to illustrate the characteristics of these 
affections in the different countries in which they are found 
to exist. The rapid growth of sanitary and climatic resorts 
is an immediate result of accumulated wealth, which in 
turn enables invalids to take advantage of quick and com- 
fortable methods of transit for the purpose of obtaining the 
best facilities and treatment that medical skill and eente 
can give. 

The ailing and sick are naturally guided in their 
course by their medical advisers, for whom this work is 4 
mine of valuable information. The author has carefully 
compiled and formulated a vast amount of knowledge that 
is of interest and that can only be elsewhere obtained wit!) 
an expenditure of much time and labor. 
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THE CODE OF ETHICS. 


PRELIMINARY STATEMENT OF THE MINORITY OF THE 
COMMITTEE .ON REVISION. 


In a circular signed by the committee on revision, 
and published in THE Journal, November 19, 1892, 


every member of the Association was requested “to 


study anew the Code of Ethics and the Constitution 
and then inform the chairman o the committee on 
the following points: 

“1, Do you advise any change in these documents? |! 

“2. If you advise a change, please state specifically 
what that change shall be. In answering, state the 
section or sections you would strike out, or add to, 
or amend. Kindly give the exact phraseology that 
would best meet your views in the changes you sug- 
gest.” 

In the same issue of THE JourRNAL, the present 
Code and Constitution were published in ‘full for 
convenience of reference and study. 

Four months after this notice was sent to the mem- 
bers of the Association the committee met for con- 
ference in Buffalo. 

The number of letters received by the chairman 
indicating a wish for a modification of some sort was 
twenty, No alteration of the Constitution was sug- 
gested. All related to the Code only. Of these, two 
ask that all restraint regarding the patenting of in- 
struments be removed; one that physicians be not 
forbidden to sell proprietary medicines, provided 
they do not recommend them. One wishes adver- 
tising to be allowed; one thinks wealthy physicians 
should be permitted to furnish gratuitous services to 
people who are in affluent circumstances; one distin- 
guished member, who says he is not a practicing 
physician, favors a shorter Code; another wishes a 
more stringent one. A medical education is regarded 
by one member as the only test of fitness; while 
another declares that the Golden Rule is all the code 


legal practitioners should be allowed ; another wishes: 
such changes made as will win back the recalcitrant 
New York “abrogators;” while three ask that every 
doctor be allowed to exercise his own judgment con- 
cerning consultations. 

The majority of your committee decided to recom- 
mend several alterations in the Code, and appointed 
a sub-committee to put them in form. 

To the subscriber—the minority of the committee 
—it seemed reasonable to infer that those who did 
not take the trouble to respond to the urgent invita- 
tion of the committee and suggest changes were 
either indifferent or satisfied with the Code as it is. 
A grievance which does not inspire even the feeblest 


, | attempt to secure its removal or modification is usu- 


ally not hard to be borne. 

The invitation, as will be remembered, was limited 
exclusively to those members who wish an alteration 
of some kind. Yet a considerable number, not con- 
tent to have their silence construed as indicating 
satisfaction, sent to the committee earnest requests 
to let the Code remain as it is. Among those who 
remonstrate against any mutilation or modification 
of our system of ethics are some of the best and 
most steadfast friends of the Association, whose 
names have added luster for many a year to Ameri- 
can medicine and surgery. More than fifty individual 
protests against alteration of the Code were received, 
in addition to protests from societies, one of which 
represents more than 700 members. 

As the clamor fora change of the Code has not 
materialized in any widespread expression, and as 


the silence of 99 per cent. of the 7,000 members of 


the Association ought to be counted in favorof sat- 
isfaction with the present status, further and detailed 
consideration of the proposed amendments might be 
omitted. 

But the avowed opinion of any loyal member of 
the Association deserves at least a brief and candid 
notice. 


1. Patents —Section 5 of Article III of the Code 
declares that “it is derogatory to professional char- 
acter for a physician to hold a patent for any surgi- 
cal instrument or medicine.” Regarding patent or 
secret medicines there can hardly be any diversity of 
opinion as to the wisdom of the Code declaration. 


The illustrated boasts of the quacks which adorn 
the pages of all of our newspapers (an honorable 
few excepted), should present no temptation to any 
reputable physician to engage in the manufacture or 
sale of secret or patented nostrums, whether he rec- 
ommends them or not. The earnest endeavor of the 


be, as it always has been, by counsel and exposure, 
to dissuade a credulous public from using the worth- 
less advertised specifics and panaceas which deluge 


which he desires. One thinks consultations with all 


the land. 


worthy physician, whether appreciated or not, should. 
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A few honorable practitioners, however, desire to 


‘patent instruments which they have invented. And 
' they ask that the Code shall not stand in their way. 
‘They claim that, if they can possess the monopoly 
‘secured by a patent, they will not only make a supe- 


rior article but they will furnish it at a lower price 


to the profession than if its manufacture were open 
to every instrument maker. 


The observation of the public is that a patent does 


mot necessarily secure a better or cheaper article. A 


high-toned inventor might be willing to divide the 
profits of his monopoly with his professional neigh- 
bor. But all inventors are not high-toned. The 
majority of them look out for their own interests. 
All through the ages, physicians and surgeons have 


employed the implements invented by their neigh- 


bors or by past generations. They have paid no 
royalty. Competition has perfected the quality and 
reduced the price. Each of the innumerable proces- 


-sion of inventors has contributed his mite to the 


fund of which he and all the profession have partaken 
freely. Is ita spirit of gratitude, or even fairness, 


‘that I exhibit when, having had gratuitous access to 
the boundless treasures furnished by my brethren, I 
-seek to levy a tax on every one of them who uses the 


‘ingenious trifle which I am able to add to the noble 


-storehouse? Should not the honor of being credited 


with an invention, nay, should not the pleasure of 


doing something for a profession which has done so 


much for me and for humanity, be, as it has been for 


-all my predecessors, an exceedingly great reward? 


2. Gratuities to the rich.—No better reason can be 
given why wealthy physicians—or those who are not 
wealthy—should not bestow gratis services on the 
affluent than those clearly stated in Section 9, Article 
VII of the Code. 

3. Should the Code be abbreviated?—That the Code 
is somewhat lengthy is obvious enough. But if it 


-contains no harmful sentiments, if the careful observ- 


ance of all its precepts by the profession and the 
laity would do immeasurable good, then the time 
required to read and study its nineteen pages can 
hardly be devoted to a better purpose. 

4. Consultations.—A diversity of opinion seems to 
exist as to what qualifications should be considered 
requisite to render any person a fit consultant for a 
practitioner of rational medicine. And here it may 
be premised that a consultation—as the author of 
the Code evidently designed the word to be under- 
stood, and as the American Medical Association did 
understand it—is not the interview of an ignorant 
and credulous suppliant with a Delphic or other ora- 
cle, but is a clinical conference of medical men to 


-examine a patient, to make a diagnosis and to agree 


if possible on a plan of treatment. 

By some members of the profession, the possession 
of a medical education—such a medical education 
as is now generally required by the laws of the land 


—is regarded as a sufficient test of fitness. These 
are they who claim that one who holds a legal license 
is worthy and well qualified not only to practice but 
to be met in clinical conference and even to he 
received into professional fellowship. 

It is hardly necessary to argue here that legality 
and fitness are not interchangeable terms. 

By imperial decree, Caligula’s horse was made a 
legal Roman senator; but was he therefore a fit asso- 
ciate of the august law givers? 

May not a man be empowered by our sapient legis- 
lators to do one thing while he remains conspicu- 
ously unfit to do another? The law of many States 
requires every applicant for a license to practice 
medicine to pass the same indiscriminate examina- 
tion in anatomy, physiology, chemistry, surgery, 
obstetrics. Beyond this, uniformity ceases to be 
demanded. One applicant who has studied the 
materia medica and the science and art of medicine 
which are recognized by all physicians throughout 
the civilized world, has a special examination in 
these branches; while another, who ignores and 
utterly repudiates this materia medica and thera- 
peutics, has a special examination by a special 
board in the tenets of a school which holds a pecu- 
liar and exclusive dogma. Each applicant receives 
a license to practice and has the same legal standing 
in the community. 

But will any sensible general practitioner seriously 
claim that the most profound knowledge of anatomy, 
physiology and chemistry, associated with an entire 
and boastful ignorance of the practice of medicine, 
as adhered to by every scientific physician the world 
over, is a sufficient medical education to constitute 
its possessor a fitconsultant at the bedside of human 
illness, provided he is the owner of a legal license? 

Are physicians summoned to confer on anatomy 
and chemistry and obstetrics when a patient in the 
adjoining room is suffering the pangs of pleurisy, 
meningitis or calculus? 

A consultation, as has been mentioned already, is 
a mutual presentation of opinions regarding the 
nature of the existing disease and the treatment 
which promises the relief. Is not a pretended con- 
sultation regarding treatment by two practitioners 
whose views are known to be radically and irrecon- 
cilably different, who have in common not one sin- 
gle item of precept or practice, an imposition on the 
patient and his friends; a barefaced fraud and 
swindle which no honorable physician should engage 
in himself or commend as proper to his brethren 
in the profession? The Code declares that one 
who rejects the accumulated experience of scientific 
physicians and pins his faith to an exclusive dogma 
and honestly practices in accordance with his public 
professions, has separated himself from the ranks cf 
rational practitioners, and is therefore not to be 


regarded as entitled to consultation privileges. 
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Certain excellent members of our profession, who 
hold what are called liberal views, justify consulta- 
tions with the exclusive dogmatists (although, as 
they take pains to declare, they themselves never 
engage nor desire to engage in such consultations) 
on the ground that nearly every one of the dogma- 
tists constantly wears a mask of insincerity to be- 
guile the community, publicly denouncing the meth- 
ods, the medicines and the doses of scientific phy- 
sicians, while privately using them in his daily prac- 
tice. My observation is not extensive enough to 
controvert these assumptions. 

But is it not difficult to reconcile with a high men- 
tal and moral standard the opinion of one who first 
charges his neighbor with gross insincerity and 
double-dealing, and then is liberal enough to com- 
mend him as a fit associate at the bedside because he 
is a false pretender? 

A few distinguished members of our Association, 
while expressing their personal contempt for the 
principles and practices of irregulars, wish to have 
the decision, as to who are proper consultants, left 
to the individual practitioners. Theassertion is that 
in practice the great mass of physicians are, and 
always will be, governed by the dictates of their own 
judgment—whatever may be forbidden by the rules 
of any Association which they may have voluntarily 
joined; therefore it would be good policy so to amend 
and liberalize our ethics that every member of our 
Association can exercise his own sweet will and not 
violate the Code which he has pledged himself to 
uphold and defend. 

It is submitted that this is a low estimate to put 
upon the sincerity and honor of the profession. 
While the public sentiment of this Association of 
eminent and worthy practitioners, as expressed in 
the Code of Ethics, may be violated by an inconsid- 
erable and inconsiderate few, doubtless it has had 
an instructing and restraining influence on many 
who might otherwise thoughtlessly have gone astray. 
The moral effect of a judicious enactment may be 
highly salutary, even if no penalty for violations is 
prescribed. 

5. The Guild of Physicians.—The provision of the 
Code which recognizes the existence of an esprit de 
corps, a fraternal relation between members of the 
profession, and points out the indelicacy of physi- 
cians charging each other for medical attendance or 
counsel, is now assailed by a few very prominent 
members. They are the ones who ardently desire 
the Code to be liberalized; and curiously enough, 
they happen to be the ones who favor the holding of 
patents and unrestricted consultations. 

A somewhat extensive observation has failed to 
discover the unwillingness of medical men to render 
gratuitous service to the person or the family of a 
brother in distress. And while the recipient of the 


generous attention may never be able to pay in kind 
or in money, his unceasing gratitude is regarded as 
an abundant reward. In those instances where, from 
remoteness of residence, reciprocity is impracticable, 
a pecuniary addition of some amount, to the grati- 
tude, can and should be, and usually is, contrived to 
be made. 

The glory of our noble profession will have de- 
parted forever when sentiment has been throttled by 
the love of cold cash. 

Our excellent Code of Ethics needs no panegyric. 
As a literary composition, comprehensive, logical 
and elegant, it has few superiors in the English 
language. 

If it were well known and carefully studied by al 
the elder members of the professions; if acopy of it 
were presented to each medical student at his gradu- 
ation, with the earnest recommendation to become 
familiar with its counsels and never to swerve from 
their observance; if every physician would take pains 
to introduce it into each family of his acquaintance 
popular prejudice and misrepresentations, founded 
on entire ignorance, would soon cease; the mutual 
obligations of the public and the profession would 
be better known and observed; and the unrest of 
the few would be soothed by the immovable satisfac- 
tion which the multitude of all-round surgeons and 
general physicians would exhibit. 

The wise precepts of this Code have been the stand- 
ard of our Association for nearly fifty years, and the 
semi-centennial of its adoption should be celebrated 
with appropriate ceremonies in 1897. 

It has received the sanction of the most illustrious 
members of the profession in America and abroad. 
No one of these will regard as invidious or inappro- 
priate the naming as prominent among its stanch 
supporters, the grand and venerable Father of the 
Association Dr. Nathan 8. Davis,—and also the 
latest in the line of his worthy presidential success- 
ors, the eminent gentleman who will preside at the 
Milwaukee meeting. 

The aim and tendency of this time-honored Code, 
which enjoins doing nothing wrong and restrains 
from doing nothing which is right, are to prevent 
the practice of medicine from becoming a mere mer- 
cenary trade, and to preserve it on the high plane of 
honor, beneficence and integrity, a profession deserv- 
ing the respect and admiration of all good people. 

The opinion of the subscriber, the minority of the 
committee, is that the present Code of Ethics should 
remain essentially unchanged. 

Furthermore, he wishes to state that, after reflec- 
tion and careful comparison of the present Consti- 
tution and the proposed new one (which was some- 


what hurriedly considered by the committee), he be- 
lieves that the adoption of many of the radical 
changes recommended would not promote the wel- 


fare of the Association. Henry D. Dipama. 
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CHLOROBROM IN ASYLUM PRACTICE. 

In the Lancet, March 18, Dr. Joun Keay, superin- 
tendent of the Mavisbank Asylum, Edinburgh, 
reports favorably concerning the hypnotic action of 
this compound in cases of melancholia and similar 
mental states. The effects produced by the drug 
are like those obtained from paraldehyde in combi- 
nation with a bromide. He has generally given one 
ounce of the solution at bedtime, each ounce contain- 
ing thirty grains each of chloralamide and potassium 
bromide. If there is much excitement he has given 
as much as two ounces of the solution, without unto- 
ward effects. He has not found the drug suitable as 
a sedative in the excitement of epilepsy, mania or 
general paralysis. 

The term ‘‘chlorobrom” is one of those arbitrary 


drug names that have the sound of giving to a mere 


mixture the dignity that pertains to a definite chem- 


ical product. Proressor M. Cuarterts, of the Uni- 


versity of Glasgow, is said to have invented the 
word and that he has been somewhat sharply criti- 


-cised for trying to popularize it. As above intima- 


ted, the mixture is of the simplest description, not 
even requiring the manipulation of a pharmacist; it 
is made up of an equal quantity of the two drugs 
named above dissolved in water. An ounce of the 
solution contains thirty grains of each drug. The 
initial dose is ordinarily six drachms for an adult 
person, while one ounce is the full dose. Dr. Cuar- 


‘TERIS recommended the preparation last year, in the 
first instance, as the most acceptable remedy known 


to him for the prevention or relief of sea-sickness, 
especially useful when the voyage is a short one, as 
for example in crossing the Channel to France, or 
the North Channel to Belfast. The remedial effect 
of chlorobrom in sea-sickness appears to be solely 
that of a hypnotic that acts quickly and thoroughly. 


THE RELATION OF SUICIDE TO ALCOHOL CON- 
SUMPTION. 

The Medical Press and Circular, March 29, has 
‘compiled some striking data concerning the progress 
of suicide in France. That journal makes a state- 
ment from statistics that have been compiled in 
France; it would seem that suicides in that country 
bear an important relation to the amount of alcohol 
consumed. From 1836 to 1840 the consumption of 
alcohol was upwards of 500,000 hectolitres, and dur- 
ing that period 137 persons committed suicide as the 
result of alcoholism, and from the same cause there 
‘were 226 accidental deaths. From 1880 to 1885, 
when the consumption of alcohol rose to 1,800,000 
hectolitres, there were 868 suicides and 5387 acci- 
dental deaths, for which alcoholism was responsible 
—a very notable increase. 

The wide gap in the dates chosen for comparison 


has been necessary for more than one reason, but one 
important reason was that it seemed best to omit the 
period of the Franco-Prussian conflict, as being non. 
comparable by reason of the depressing influences of 
war and communistic struggles. 


SURGEON GENERAL OF THE UNITED STATES 
: NAVY. 

SurRGEON-GENERAL Browne retired May 10, and 
was succeeded by Medical Inspector J. Rurus Tryoy, 

In this promotion there is a skip over the heads of 
fourteen active naval surgeons, for which there is no 
evident justification and important reasons for a con- 
demnation of such promotion. 

When a young man considers the propriety of en- 
tering the medical department of the army or navy, 
he naturally takes into account the promotions, 
honors and emoluments that are open to him in con- 
sideration of honorable service rendered; the last 
being the crowning glory of retiring from active 
service when he has arrived at the fullness of years 
as the superior officer of hiscorps. This is a matter 
that is looked upon by the young man as a practical 
moral obligation on the part of the government, and 
in which he is perfectly justified by the inducements 
held out to him by the government, when it solicits 
him to become an applicant for appointment in the 
lowest grade of the service. 

We have naught to say of the capability and ac- 
quirements of Surgeon Tryon, but we do say every 
one of his former fourteen superiors in rank have 
just claim for feeling aggrieved. They have been 
practically court-martialled and reduced in rank and 
that without the semblance of cause or justification. 
The government has morally broken faith with ,them 
after a lifetime of service. Such promotions are 
demoralizing to discipline and good order. 

It is beyond reason to think that these fourteen 
gentlemen after their long and honorable service will 
take kindly to the promotion over their heads of one 
who is long their junior in rank and not superior in 
service rendered the government. Others will be 
made restive under an impression that it is possible 
that they too may be legated to remain fixtures in 
rank, while favorites are promoted over their heads. 
The principle is bad and should be condemned, 
and that loudly. 


THE ARROWHEAL HOT SPRINGS OF SOUTHERN 
CALIFORNIA. 

Among the multiplicity of mineral springs that 
have been brought to light in recent years, the one 
above named seems to have as much promise as any 
other on the Pacific slope. Dr. W1~~1aAM CHapMaN of 
Los Angeles has given, in the Journal of Balneology, 
a succinct account of their topographical and medi- 
cinal peculiarities. 
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The springs, twenty in number, occupy an area of 
about two acres. They take their name from an 
arrow-head shaped bare spot on a mountain spur 
that juts up immediately behind them. Their tem- 
perature ranges from 99° F. to 193°—or not far below 
the boiling point of water—their average being much 
higher than at either Carlsbad or Arkansas. The 
water is moderately sulphurous in taste and odor, in 
its reaction alkaline, and its action on the bowels is 
laxative, cathartic or purgative according to the size 
and frequency of the dose. The waters are expected 
to yield diuretic and diaphoretic results, especially 
when taken in conjunction with the mud baths and 
hot-room. 

The mud baths are considered the strongest thera- 
peutic advantage of the springs. Each bath room is 
supplied with its own mud tub and sweating room, 
connected with which is the hot room, used as the 
cooling room for all the adjacent bathing apart- 
ments; this large room is fitted up as a library or 
sitting room. The mud is heated from the hot 
springs which are a little higher than the bath house, 
the degree of heat being regulated to the needs of 
each patient. 

The springs are six miles north of San Bernardino 
two thousand feet above sea-level, and seventy miles 
distant from the Pacific. The Sierra Madre range of 
mountains, near at hand, has in it the abrupt peak 
of Mount San Bernardino, rising to a height of 
eleven thousand feet above the sea. The San Jacinto 
mountains are in view in the distance, and the beau- 
tiful valley, through which the Santa Ana river 
courses, is spread out below for miles, in plantations, 
fields and woods. The great orange country, River- 
side, at an elevation of one thousand feet and nearly 
ten miles distant from the springs, can be discerned 
from the outlook of the grounds. 

The climate like that of Southern California gen- 
erally is very enjoyable. Every afternoon there is 
acool breeze from the ocean. The air is dry, soft 
and free from dust and foreign matters. 


RAILROAD RATES. 

We have been advised by the railroad people, that 
the best course for delegates to pursue is to take 
advantage of World’s Fair rates to Chicago, and 
at Chicago buy tickets to Milwaukee, taking the 
agent’s certificate in order to obtain the reduced rate 
returning to Chicago. 

This plan enables delegates to stop over at Chicago 
for any desired length of time. 


MISCELLANY. 


_Tue New Law ReGunatinG THE Practice OF MEDICINE IN 
Kextucky.—Be it enacted by the General Assembly of the Com- 
monwealth of Kentucky: Section 1.- It shall be the duty of 
the county clerk of each county to purchase a book of suit- 
able size, to be known as the “Medical Register” of the 


county, and to set apart one full page for the registration 
of each physician; and when any physician shall die or 
remove from the county, he shall make a note of the same 
at the bottom of the page; and said clerk shall, on the first 
day of January in each year, transmit to the office of the 
State Board of Health a duly certified list of the physicians 
of said county registered under this law, together with such 
other information as is hereinafter required, and perform 
such other duties as are required by this law; and such 
clerk shall receive the sum of fifty cents from each physi- 
cian so registered, which shall be his full compensation for 
all the duties required under this law. 

Section 2. It shall be unlawful for any person to practice 
medicine in any of its branches, within the limits of this 
State, who has not exhibited and registered in the county 
clerk’s office of the county in which he resides his authority 
for so practicing medicine as herein prescribed, together 
with his age, address, place of birth, and the school or sys- 
tem of medicine to which he proposes to belong; and the 
person so registering shall subscribe and verify by oath, 
before such clerk; an affidavit containing such facts, which, 
if willfully false, shall subject the affiant to conviction and 
punishment for perjury. 

Section 3. Authority to practice medicine under this law 
shall be a certificate from the State Board of Health, and 
said Board shall, upon application, issue a certificate to any 
reputable physician who is practicing, or who desires to 
begin the practice of medicine in this State, who possesses 
any of the following qualifications: First. A diploma from 
a reputable medical college legally chartered under the laws 
of this State. Second. A diploma from a reputable and 
legally chartered medical college of some other State or 
country, endorsed as such by the State Board of Health. 
Third. Satisfactory evidence from the person claiming the 
same that such person was reputably and honorably engaged 
in the practice of medicire in this State prior to February 
twenty-third, one thousand eight hundred and sixty-four. 
pes rey" may present their credentials by mail or proxy, 
and the Board shall issue its certificates to such applicants 
as are entitled thereto as though the applicant was present. 
All certificates shall be signed by the president and secre- 
tary, and attested by the seal of the Board, and not more 
than two dollars shall be charged for any certificate. 

Section 4. Nothing in this law shall be so construed as to 
authorize any itinerant doctor to register or to practice 
medicine in any county in this State. 

Section 5. The State Board of Health may refuse to issue 
the certificate provided for in section three of this article 
to any individual guilty of grossly unprofessional conduct 
of a character likely to deceive or defraud the public, and 
it may, after due notice and hearing, revoke such certificates 
for like cause. In all cases of refusal or revocation, the 
applicant may appeal to the Governor, who may affirm or 
overrule the decision of the Board, and this decision shall 
be final. 

Section 6. Nothing in this law shall be so construed as to 
discriminate against any particular school or system of 
medicine, or to prohibit women from practicing midwifery, 
or to prohibit gratuitous services in cases of emergency ; 
nor shall this law apply to commissioned surgeons of the 
United States Army, Navy or Marine-Hospital Service, or 
to legally qualified physicians of another State, called to 
see a particular case or family, but who does not open an 
office or appoint any place in this State where he or she 
may meet patients or receive calls. 

Section 7. It shall be the duty of the State and local 
Boards of Health to bring to the attention of the courts 
any violations of the provisions of this law within their 
respective jurisdictions. 

Section 8. Any person living in this State, or any person 
coming into this State, who shall practice medicine, or 
attempt to practice medicine in any of its branches, or who 
shall perform, or attempt to perform, any surgical operation 
for or upon any person within the limits of this State, for 
reward or compensation, in violation of the provisions of 
this law, shall, upon conviction thereof, be fined fifty dol- 
lars, and upon each and every subsequent conviction shall 
be fined one hundred dollars and imprisoned thirty days, or 
either or both, in the discretion of the jury; andin no case, 
where any provision of this law has been violated, shall the 
person so violating be entitled to receive compensation for 
services rendered. To open an office for such purpose, or to 
announce to the public in any other way a readiness to 
practice medicine in any county, shall be to engage in the 
practice of medicine within the meaning of this law. 

Approved April 10, 1893. 
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PRELIMINARY PROGRAM OF THE SECTION ON GENERAL MED- 
ICINE OF THE Pan AMERICAN MeEpicaL Conaress.—The fol 
lowing gentlemen have promised to read papers before this 
Section: E. L. Shirley, Detroit: C. G. Stockton, Buffalo; F. 
Peyre Porcher, Charleston; J. H. Musser, Philadelphia; 
Manuel Carmona y Valle, Mexico; J. D. Bush, Aurora, 
Texas; Eliza M. Mosher, Brooklyn; F. G. Novey, Ann Ar- 
bor; R. L. Miranda, New York; S. Solis-Cohen, Philadelphia ; 
I. N. Danforth, Chicago; W.S. Christopher, Chicago; C.S. 
Bond, Richmond, Ind.; David Inglis, Detroit; J. C. Wilson, 
Philadelphia; A. L. Loomis, New York; H. A.West, Galves- 
ton ; Geo. Dock, Ann Arbor; Francisco A. Risquez, Caracas ; 
W.K. Vance, Bristol, Tenn.; John J. Abe], Ann Arbor; Jud- 
son Daland, Philadelphia; Wm. Osler, Baltimore; James 
Tyson, Philadelphia; Henry Sewall, Denver; N. S. Davis, 
Jr., Chicago; W. C. Dabney, University of Virginia; Wood 
Hutchinson, Des Moines. There will be timefor a few more 
papers inthis Section. Any one desiring to present such a 
paper will please communicate the fact to the undersigned. 


V.C. VAUGHAN. 
Ann Arbor, Mich. . 


Ar the annual meeting of the Illinois State Medical 
Society held in Chicago, May 16,17 and 18, the following 
officers were elected: President, Dr. O. B. Will of Peoria; 
treasurer, George B.Treider of Springfield; secretary, John 
B. Hamilton of Chicago; assistant secretary, E. J. Brown 
of Decatur. Adjourned to meet in Decatur, May 3, 1894. 


At the annual meeting of the South Carolina State Med- 
ical Society, held at Sumter, April 19 and 20, the following 
officers were elected for the ensuing year: President, Dr. 
John L. Ancrum of Charleston; first vice-president, Dr. 
James C, Willcox of Darlington; second vice-president, 
Dr. A. J. China of Sumter; third vice-president, Dr Thomas 
P. MeCoy of Laurens; corresponding secretary, Dr. M. P. 
Ravenel of Charleston; treasurer, Dr. W. P. Porcher of 
Charleston ; treasurer, Dr. Charles M. Rees of Charleston. 
The Association adjourned to meet in Rock Hill on the 
fourth Wednesday in April, 1894. 


Ar the annual meeting of the Iowa State Medical Society 
held at Burlington, May 17 and 18, the following officers for 
the ensuing year were elected: President, Dr. L. Schooler 
of Des Moines; first vice-president, Dr. A. C. Wright of 
Carroll; second vice-president, Dr. H. B. Young of Burling- 
ton; secretary, Dr. C. 8. Chase of Waterloo; treasurer, Dr. 
Skinner of Cedar Rapids; assistant secretary, Dr. C. E. 


Curry of Desplaines. The society will meet at Des Moines 
in 1894. 


Tue Jouns Hopkins Mepicat Scuooi.—The Maryland 
Medical Journal states that the new medical school will open 
in accordance with the trustees’ agreement with Miss 
Garrett, next autumn, in a temporary abode. There will be 
two stories built over the pathological laboratory of the 
University, and one of these will be occupied by the Garrett 
department for one season, or until the elaborate buildings 
designed for the school can be erected. 


OFFIcIAL List oF CHANGEs in the Stations and Duties of Offi- 
cers Serving in the Medical Department, U.S. Army, from 
May 5, 1893, to May 19, 1893. 


Capt. William G. Spencer, Asst. Surgeon U.S. A., leave of 
absence granted on surgeon’s certificate of disability is 
extended four months on account of disability. 

Major Samuel M. Horton, Surgeon (San Diego Bks., Cal.), 
is granted leave of absence for one month on surgeon’s 
certificate of disability. 

Capt. James C. Worthington, Asst. Surgeon, ordered to 
report in person to Col. Chas. T. Alexander, Asst. Surgeon- 
General, president of the examining board appointed to 
meet at New York City, at such time as he may be required 
by the board, for examination as to his fitness for promo- 


tion. 

Capt. Blair D. Taylor, Asst. Surgeon, will report in person 
to Lieut.-Col. Dallas Bache, Deputy Surgeon-General, pres- 
ident of the examining board convened at Omaha, Neb., 
at such time as he may be required by the board, for exam- 
ination as to his fitness for promotion. 

A board of officers to consist of Col. Charles T. Alexander, 


Asst. Surgeon-Genera], Lieut.-Col. George M. Sternberg 
Deputy Surgeon-General, Major. John Van R. Hoff, Sur. 
geon, is appointed to meet at the call of the president 
thereof, at New York City, for the examination of such 
officers as may be ordered before it, with a view to deter. 
mining their fitness for promotion. — 

Capt. Curtis E. Price, Asst. Surgeon, ordered to report in 
erson to the president of the examining board at New 
ork City, for examination for promotion. 

Capt. Louis Brechemin, Asst. Surgeon U.S. A., relieved from 
duty at the Presidio of San Francisco, Cal., and ordered 
to Columbus Bks., O., for duty. 

First Lieut. Charles Willcox, Asst. Surgeon, relieved from 
temporary duty at Angel Island, Cal.,and ordered to Pre. 
sidio of San Francisco, Cal., for duty. 

Major Curtis E. Munn, Surgeon U.S. A., is hereby granted 
ag = absence for twenty days, to commence about May 

4, 

Capt. Richard W. Johnson, Asst. Surgeon, relieved from 

uty at Ft. Bowie, Ariz., and ordered to duty at Washing- 
ton Bks., D. C. 

Capt. William J. Wakeman, Asst. Surgeon, relieved from 
or at Ft. Bidwell, Cal., and ordered to Ft. Thomas, Ky., 
or duty. 

Capt. Robert B. Benham, Asst. Surgeon U.S. A., is granted 
leave of absence for six months on account of sickness. 
By direction of the Secretary of War. 


APPOINTMENTS, 


To be Asst. Surgeons with the rank of First Lieuts., May 12, 
1898: Alexander N. Stark of Virginia; Charles Lynch of 
New York; John S. Kulp of Pennsylvania; Edward L. 
Munson of Connecticut; Charles E. B. Flagg of South 
Carolina; James M. Kennedy of South Carolina; Guy ¢ 
M. Godfrey of Ohio; William F, Lewis of North Carolina’ 


PROMOTION. 


Major Johnson V. D. Middleton, Surgeon, to be Deputy Sur- 
geon-General with the rank of Lieut.-Col., May 8, 1893. 


CASUALTY. 


Lieut.-Col. Ely McClellan, Deputy Surgeon-General, died 
May 8, 1893, at Chicago, Ill. 


OrriciaL List or CHANGES in the Medical Corps of the U.S. 
Navy, for the Two Weeks Ending May 20, 1893. 


Pp. A. Surgeon E. H. Marsteller, detached from Naval Acad- 
emy and to the ship “Constellation.” 

P. A. Surgeon 8S. H. Griffiths, detached from practice ship 
“Constellation” and granted four months’ leave. 

Asst. Surgeon S. G. Evans, detached from the U. S. 8. “Mon- 
ongahela” and granted two months’ leave. 

Asst. Surgeon Henry La Motte, ordered to the practice ship 
“ Constellation.” 

Medical Directors D. Bloodgood and H. M. Wells, ordered 
as delegates to the American Medical Association at Mil- 
waukee, Wis. 

Surgeon-General J. Mills Browne, detached from duty as 
Chief of Bureau Medicine and Surgery May 10, and placed 
on the retired list. 

Medical Inspector J. Rufus Tryon, detached from the U.S. 
S. “Chicago,” and appointed Surgeon-General of the Navy 
and Chief of the Bureau Medicine and Gureery. 

Medical Inspector A. A. Hoehling, Surgeon G. A. Bright and 
Asst. Surgeon George Rothganger, ordered to examina- 
tion preliminary to promotion. ; 

Surgeon Wm. Marlin, ordered to duty under the Supervis- 
ing Surgeon-General Hospital Marine Service. 


APPOINTMENTS. 


John W. Branheim, of Virginia, commissioned as Asst. Sur- 
geon, April 19, 1893. 
Ezra K. Sprague, of New York, commissioned as Asst. 
Surgeon, April 19, 1893. 
Emil Prochazka, of Wisconsin, commissioned as Asst. Sur- 
geon, April 19, 1893. 
PROMOTION. 


Asst. Surgeon J. C. Perry, commissioned as P. A. Surgeon. 
April 19, 1893. 

Asst. Surgeon A. C. Smith, commissioned as P. A. Surgeon, 
April 19, 1893. 
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